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JOINT OVERSIGHT HEARING ON JOBS AND 
EDUCATION FOR THE HOMELESS 



FRIDAY, MARCH 20, 1987 

House of Representatives, 
Committee on Education and Labor, 

WITH 

Select CJommittee on Aging, 

Los Angeles, CA, 

The committee and subcommittee met, pursuant to notice, at 
2:35 p.m., in room 350, Public Works Building, City Hall, Los Ange- 
les, California, Hon. Augustus F. Hawkins (Chairman of the Com- 
mittee on Education and Labor) and Hon. Edward R. Roybal 
(Chairman of the Select Committee on Aging) presiding. 

Members present. Representatives Hawkins and Martinez. 

Select Committee on Aging member present. Representative 
Roybal. 

Staff present: Ricardo Martinez, Pat Benson, Jeff Fox, Tod 
BuUen and Henry Lozano. 

Chairman Hawkins. The hearing is called to order. The hearing 
this afternoon on the subject of homeless is a joint hearing between 
the Education and Labor Committee and the Joint Hearing with 
the Select Committee on Aging. 

I am Congressman Hawkins, Chairman of the Education and 
Labor Committee. To my left is a member of the Education and 
Labor Committee, and Chairman of the Select Con^^nittee on Em 
ployment Oi)portunities, Mr. Martinez. And to my right is Mr. 
Roybal, who is chair of the Select Committee on Aging. 

We are very pleased to be here at the request of Mr. Roybal and 
Councilman Bernardi, and we express our appreciation to the city 
for the facilities in which we are here, and are conducting ti*s 
hearing, and we look forward to the testimony of the witnesses. 

The subject matter is obviously one of a number of issues before 
the Congress that includes education and immigration, reform, 
trade, and a host of other issues, but none is any more significant 
to us and certainly none is more significant to the nation that 
prides itself on its prosperity, its development, and on its cpmpas- 
sion than how it treats its fellow citizens within its borders. 

We have taken one feeble step in passing an emergency bill that 
provides somewhere in the neighborhood of $500 million. That is 
only a band aid, and only a temporary ac^ustment to a very diffi- 
cult subject. We are here in Los Angeles which has a substantial 
homeless population to learn. And we believe that we are here not 
merely to have people theorize or to tell us how bad the problem is, 
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but we hope that out of the hearing we will obtain some concrete 
suggestions, recommendations, and that we will learn what some of 
the solutions may be as we will try to wrestle with this problem in 
Los Angeles. 

We will obviously ask the witnesses to the extent that they possi- 
bly can to give us the highlights of their testimony, to not give us 
every word on every page of their documents. Sometimes those doc- 
uments can be quite lengthy. 

We would rather have an opportunity for questions and some 
clarification perhaps of some of the statements that are made, so 
we hope the witnesses will accommodate the time that we have al- 
located to the hearing this afternoon. 

Be as brief as is practicable, but at the same time be as thorough 
as you possibly can. The Chair would like to yield at this time to 
our venr distinguished — Yes. 

Mr. SiLVA. Congressman Hawkins. We only got word yesterday of 
this Hearing, and we Arould like very much if we could, I submitted 
to Congressman Martinez a proposal that was sent to most mem- 
bers of the Congress and the Senate, a proposal that was not sub- 
mitted to this body, that if we can have five minutes to talk to- 
wards that proposed. 

Chairman Hawkins. Are you scheduled as a witness this after- 
noon? 

Mr. SiLVA. No. We ar3 not part of the panel because we did not 
know about this hearing. We are asking if we can speak as a wit- 
ness today. 

Chairman Hawkins. Well, it is usual for us to follow the agenda 
that has been given to us. We however invariably try to locate 
some time so that others who may not be included will have an op- 
portunity to express themselves. We anticipate that will be possi- 
ble. 

I can only promise you that if that works out that way, I have no 
way sometimes of controlling the witnesses. Some time some of our 
witnesses can consume a lot cf time. I can try to be as generous as 
I can, but at the same time, try to— and I have already suggested 
that brevity sometimes is more effective than long-winded state- 
mcnts. 

Mr. SiLVA. Yes, we need only a few minutes. 

Chairman Hawkins. Well, we will try to allocate time, and I 
have no problem. And I am sure my colleagues have no problem 
with hearing from others who may not be on that list, and I am 
sure we will accommodate ^ou. 

Mr. Martinez. Mr. Chairman, the letter he referred to that he 
handed to me is in front of Congressman Roybal. He gave us some 
additional copies there that we coiild make available. 

Chairman Hawkins. Well, in any event, your letter is going to be 
in the record as you have submitted that. It will be an official part 
of the record, ana we will trv to allocate some time near the end of 
the program this afternoon for you to verbally present it. 

The Chair would like to yield to our distinguished colleague who 
is actually the inspiration for this hearing, Mr. Edward Roybal. 

Mr. Roybal. Thank you, Mr. Chairman. / 

First of all, Mr. Chairman, I would like to express my personal 
appreciation to >ou and to Congressman Martinez for agreeir.^ to 
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be present this afternoon to examine the growing and tragic prob« 
lems of the homeless. 

It is my hope that the expert testimony we will hear today will 
lead to a better coordination of resources and efforts on the federal 
level, as well as with state and local authorities. One of the keys to 
this endeavor must be to provide greater and more suitable educa- 
tion and employment opportunities for all of our citizens. 

How we assist the chronically homeless will perhaps be one of 
the greatest challenges that we face throughout the 1980s. And I 
believe that that will be the challenge we will have to face in the 
decades to come. 

Hearings before my Committee on Aging have revealed that 
many of our poorest elderly Americans do not receive housing as- 
sistance, do not receive any educational assistance, and are not 
even offered jobs particularly if they happen to be over the age of 
50. 

I remember a time when if you reached 40 you could not get a 
job» Well, for some reabon or another those between 40 and 50 are 
doing better in this last decade than they did in the decade before. 
But once you reach 50, it seems it is almost impossible for people to 
get jobs. 

And that is one of the things that the Committee on Aging is 
fighting against and something that we will have to be dealing 
with now and in the future. I would also like to extend my person- 
al appreciation to Councilman Bernardi and to all those on his 
staff who worked behind the scenes to he;p with the arrangements 
for this joint hearing. 

I greatly look forward to today's experts testimony, and to taking 
the recommendations back to Washington for the Congress' serious 
consideration. Whatever testimony we get today will of course 
become part of the record, and we will do everything possibe to im- 
plement, and pass the legislation that is necessary to meet your 
recommendations. 

I vield back, Mr. Chairman, the balance of my time. 

Chairman. Hawkins. Thank 30U, Mr. Roybal. Mr. Martinez, 
would you like to make a statement? 

Mr. Martinez. Thank you, Mr. Chairman. Mr. Chairman, you 
are to be commended for convening this meeting, and Mr. Roybal Is 
to be commended for calling upon you to convene this hearing. 

I am pleased be here with both of you today to examine the 
plight of the homeless. As a U.S. Conference of Mayors survey re- 
cently reported the demand for emergency housing has jumped by 
50 percent last year in Los Angeles alone. This increase very prob- 
ably indicates that Los Angeles has the largest number of homeless 
in the country, and this number has been estimated to be as high 
as 34,000 to 50,000. 

This ever growing population deserves the immediate attention 
of this city, this county, this state, and the federal government. No 
longer can millions of dollars be spent to just temporarily assist the 
homeless. Although money is essential, it is only a temporary and 
wasted solution unless it is incorporated into long-term plans. 

These long term plans must include as Mr. Roybal has stated, job 
training, job referral, and education to give this city and this na- 
tion's homeless an opportunity to provide for themselves. Emergen- 
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cy shelters and free meals are just the first step in assisting the 
less fortunate. But it is only a first step. 

The tragedy of the homeless continues to worsen as more and 
more people take to the streets. I believe that we will see a con- 
tinuing increase of this problem unless the federal, state and local 
governments take immediate steps to develop effective, durable 
and workable policies. The U.S. House of Representatives has al- 
ready taken *x step in the right direction by passing homeless legis- 
lation several weeks ago, H.R. 558, tiiat the Chairman referred to. 

I believe that the governxnent has a moral obligation to help 
these people, and because the Constitution sBys so. The Preamble 
to the Constitution which promulgated the law of the land called 
for that new government to promote the general welfare, to insure 
domestic tranquility, cjid to secure the bleb*i:r*gs of liberty to our* 
selves and our posterity. 

To that end, we need to stop blaming the victims homelessness 
for their helplessness as well as seeking out who is responsible for 
the plight of the homeless, As American citizens we are all respon- 
sible, We all share in the blame. And we must all accept the re- 
sponsibility for correcting the current crisis of the homeless. 

As a nation we need to start working together to establish some 
long-term policies to assist the homeless rather than wasting time 
idly watching their plight while pointing, fingers at each other. I 
hope that this hearing \vill help us establish ^ome plans to achieve 
long-term goals to assist the homeless, and I look forward to the 
testimony of our witnesses because I believe the^ have the exper- 
tise to lead us in the right direction. 

Thank you, Mr. Chairman. 

Chairman. Hawkins. Well, thank you. 

According to the agenda, we will hear first from members of the 
City Council. And it is a pleasure for the chair first to call on Ernie 
Bernardi, Councilman for the 7th District for his statement. 

Councilman Bernardi, may I also indicate that after you have 
testified as a witness, the members will be pleased and honored if 
you would care to join us to so do so. I know you are interested in 
this subject, if you would like to sit in as a representative of the 
City of Los Angeles, we would be pleased for you to join the mem- 
bers of the team up here as it were. 

Mr. Bernardi. Thank you, Mr. Chairman. I would be honored to 
join with you. 

STATEMENT OF ERNANI BERNARDI, COUNCILMAN, CITY OF LOS 
ANGELES; 7TH DISTRICT 

Mr. Bernardi. Chairman Hawkins, Chairman Roybal, Represent- 
ative Martinez, first let me thank you for convening this meeting 
on this very important and very critical subject, the homeless and 
the job situation that we are confronted with with respect to creat- 
ing some of the homeless problems that we are now faced with. 

I think it is a wonderful day for the City of Los Angeles that you 
are here and deeply involved in this important subject. I share 
with you a deep interest in the problem of homelessness. And to 
that end, my committee has held several hearings on this issue 
over the past years. 
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It has been said that a society is judged hy how it treats Its least 
fortunate members. In a 1984 report, the Department of Housing 
and Urban Development labeled Los Angeles "the homeless capital 
of the nation." The situation is even worse today. We are certain*^ 
not proud of thb label, and we want to work jointly with the feder- 
al, state and county governments to remove it. 

Intergovernmental relations in the past have too often been 
marked b> a lack of cooperation particularly regarding the prob- 
lem of homelessness. Various estimates have been made of our 
homeless population and you heard some mention b> Congrebbman 
Martinez, and they range from 500— this is a survey that the Los 
Angeles Police Department made one mid-winter night on the 
streets about two years ago to 50,000 countywide. 

My own feeling is that no one really knows exactly how many 
homeless people there are in Los Angeles because the> are difficult 
to locate and count and are constantly on the move. The homeless 
include people of all ages and racial and ethnic groups. 

Single men, women and children as well as familie?>. The able- 
bodied aiid able-minded as well a% those physically impaired, men 
tallv ill or addicted to substance*^, those recently unemployed, as 
well as those who have never bt«n employed or are incapable of 
ever being employed, and veterans of course of military service. 

I share Congressman Roybal's concern that many of our poorest, 
older Americans are falling through the cracks of housing and 
community service assistance programs, and I find it most disturb 
ing that women and families are perhaps the fastest growing group 
of the homeless. 

The problem is city-wide in Los Angeles, not just in the down- 
town skid row area, although it is most highly concentrated there. 
It has gotten to be too common a sight. Almost everywhere on the 
streets of Los Angeles helpless, seemingly hopelebb, unkempt Indl 
viduals wandering aimlessly, talking to themselves or pushing 
shopping carts. That in essence ib their home. The urg^jnt relief for 
the homeless act. Resolution 558, and the other homeless aid bills 
pending in Congress will go a long way towards providing for the 
basic needs, shelter, food and health care of the homeless. 

You and your colleagues In the House deserve to be commended 
for passing the bill. You have taken the lead on this critical prob- 
lem at a time when other levels of government are rightfully being 
accused of indifference and buckpassing. 

The Act will assist us to more fully utilize any unused, aban- 
doned government buildings and structures as emergency bhelters. 
We recently started such a program with Los Angeles city owned 
buildings, but it should also be done with surplus federal, state and 
county buildings, 

I understand that there are federally owned, under utilized struc- 
tures in the Los Angeles area that could be converted into use as 
emergency shelters. In other cities, this has been done successfully 
with Defense Department buildings. 

One of the basic guarantees of our democracy contained in the 
Declaration of Independence is life, liberty and the pursuit of hap- 
piness. It is difficult for me to imagine how people can live, be free, 
and be happy without eating regularly, and having a roof over 
their heads at night. But we must do more than merely provide 
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three hots in a cot if we are to break the downward spiral that 
homeless people quickly fall into once they are on the streets. 

We must also treat and attempt to rehabilitate those with physi- 
cal or mental problems, cure them of their addictions or psychosis. 
It is clear to me that our laws and i>olicies in California first of all 
must be changed to permit chronic alcoholics and the mentally ill 
to be removed from the streets and given the treatm^ I that the^ 
so critically require. 

Otherwise tneir lives would be deadended, and we will be feeding 
and warehousing the same people constantly. Although New York 
City removes homeless people from the streets during freezing 
weather whether or not they want to go, suv.h mandatory actions 
involve serious constitutional problems. 

In California, our hands are virtually tied b> statutory law which 
makes public drunkenness a crime, yet a court decision, the Sun- 
dance decision, requires public inebriates to be treated as sick 
people and released from custody only hours after being picked up, 
no matter what theJr condition. 

Prior to the Sundance decision in 1978, the police department 
made as many as 60,000 arrests a year for public drunkenness, 
most of these arrests were actually for their own protection. In the 
years following that decision, annual arrests dropped to as few as 
6,000, while those not arrested are I?ft to wander the streets unpro- 
tected. 

Due to limited treatment facilities and jails, police have virtually 
given up trying to take them into custody, and as I have indicated, 
that custody was generally for their protection. Our streets have 
also become outdoor asylums for the mentally ill as a result of a 
policy that Is a long word "deinstitutionalization" begun in the 
1960s in California. 

Under this policy, mental patients were to be released early from 
hospitals to communitv treatment centers. Unfortunately, these 
centers were never b« ../.t, and people were still released. The long- 
est that mentally ill people CAn now be held without a hearing is 
72 hours. 

The next vital step after rehabilitation and after classification 
should be to provide the skills and training that will help people 
get jobs and lead productive lives. / key part of the process of as- 
sisting the homeless must be to ma^.e them aware of the benefit 
programs that are availaMe for which they are eligible. 

For example, only a fraction of the mentally ill homeless are cur- 
rently receiving SSI benefits. Efforts must be made to locate^ these 
people and help those who are eligible for such benefits to appl^. 
Further, those who come off the streets Into shelters or drop in 
centers, should be carefully evaluated to determine their needs and 
which programs would benefit them. 

A referral should then be made to the appropriate agency or 
service provider One of our goals should be to establish at least 
one main facility in Los Angeles that would serve as a referral and 
service center for the homeless. Its doors would be wide open to all 
homeless people who would be evaluated upon entrance to deter- 
mine their needs. 
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All services such as shelter, food, sanitation, counseling, medical 
and job training would be available at the site or provided offsite 
by referral. 

To conclude, our long-term goal should be to return people to 
productive lives .rather than merely warehouse them. This goal is 
one that we aie obliged to strive for in a free, humane and affluent 
society like ours. We must not shrink :rom it. 

Chairman Hawkins. Thank you. Councilman Bemardi. The 
Chair will entertain any questions that either of my colleagues 
would like to propound. Mr. Roybal. 

Mr. RofBAL. Mr. Chairman, I have one question. First of all, 
Councilman Bernardi, I would like to compliment you on an wxcel 
lent statement. II covered the problem in a very excellent manner. 

But there is one question I want to ask, and that is on your first 
page, you said the following; "Intergovernmental relations in the 
past have too often been marked by a lack of cooperation, particu 
larly regarding the problems of the homeless." 

You put that in the past tense. Has it improved any in the last 
six to eight months? 

Mr. Bernardi. Well, there has not been any improvement in the 
last six or eight months, and unfortunr.t-ely, the city has threatened 
a lawsuit against the county to get the county to share its real re- 
sponsibility, the one designated hy the state to really assume a sub- 
stantial share of the responsibility. 

Fortunately, as a result of that, and we are looking forward with 
crossed fingers, the mayor and Mr. Antonowich of the board of su^ 
pervisors had held a meeting and decided to establish c* task force. 
Now, task forces have been establLhed before, but w». hope maybe 
with the climate changing, with the attitude of the council and the 
mayor, maybe now the board of supervisors, hc^sfuUy the climate 
will change and we can make some progress. 

Mr. Roybal. Without the task force and, none of that fancy man- 
uevering, what kind of cooperation are you getting from the federal 
government? 

Mr. Bernardi. Well, there have been many programs that you 
have instituted on the federal level, but with respect to the prob- 
lem of being able to use some of the funds to maybe rehabilitate or 
to update some of our empty city buildings, we really have not had 
much assistance from anyone. 

I understand that some of the new federal legislation addresses 
itself to that question, and we are very encouraged and I hope that 
we will aggressivel}/ pursue our— pursue whatever effort it needs or 
use whatever effort it needs to get our share of the funds so we can 
do something about it. 

Mr. Roybal. I think that that endeavor is in place and that 
something will develop. I am making reference particularly to the 
use of federal buildings to house the homeless. 

Has any direct effort been made to include federal buildings in 
this program? 

Mr. Bernardi. Congressman Roybal, Congressman Hawkins, 
Congressman Martinez, it has taken two or three >ears to get the 
city council to open up one of its many facilities that it has, and of 
course, as you are aware and you and I served together here in the 
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city council, and it was such a pleasure at the time, ihere is str. ng 
resistance in the community for providing some of ti^ese shelters. 

But I think most of the resistance can be at least minimized if 
we assure people like in the skid row area and the business people 
are rightfully concerned, if we can assure them that this is a city- 
wide problem, and that every area of the city is going to have to 
assume its share of the responsibility doing something about this 
unfortunate situation. 

Mr. RoYBAL. Well, one last thing, and that is that I welcome the 
opportunity of working v/ith you ana trying to develop a procedure 
whereby federal buildings can also be used for that purpose. 

Mr. Bernardi. I want to commend the judge, one of your judges 
here. Judge Harry Fragerson, who is deeply interested in tlat and 
wioits to participate also fully in making federal buildings avail- 
able including his court. 

Mr. RoYBAL. Thank you. 

Chairman Hawxins. Just a minute, please. 1 3deld to you. 

Mr. Martinez. All right. Thank you, Mr. Chairman. 

Yes, Mr. Bernardi. You were talking about the model program 
that you founded which provided assistance to mentally ill people 
that are a part of the homeless. In the proposal that is before the 
Senate now, which the chairman referred to earlier in his opening 
statenient, there is $50 million designated for block grants to com- 
munities to provide services for these people. In that also there is 
$75 million for shelter grant programs for under-utilized facilities 
to provide a program for the homeless. 

There is in Saugus out here an old sheriffs facility that has 
about 600 acres and some dilapidated buildings and I am wonder- 
ing if that would not be a good place to place a facility. 

You mention the legal obstacles you have to overcome because 
you only hold these people for a certain amount of time when you 
pick them up. But I was thinking that you could provide this place 
for them, and have the health department provide all of the serv- 
ices, and run the facility using some of mone^^ from the federal gov- 
ernment. 

Would that be any kind of a solution for you? 

Mr. Bernardi. Yes, it would be a solution. It has been suggested 
for many years, and it has been on that wheel. It just keeps turn- 
ing around and around because originally when that facility was 
purchased, and I believe Mr. Roybal was probably in the council <x^ 
the time, the people in the City of Los Angeles voted a bond issue 
to buy that place as a rehabilitation center for the alcoholics, for 
the people that had a problem with liquor. 

State law was changed and placed a responsibility on the county, 
and as a result the city then backed away from using that facility. 
It is a beautiful spot, and the facility that was built there was very 
attractive, very functional and unfortunately, it has been deterio- 
rating, and we have been going around and around. It has been 
kind of one of those deals between the city and the county of trying 
to make some money off the deal. 

And I felt frankly that we ought to lease it to the county for one 
year if they will willingly take over the operation of the facility. 
But now again, we have some serious political problems because 
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there have been a lot of homes built around it, and again we have 
this oUier situation that we have to confront with. 
But it would be an ideal spot. 

Mr. Martinez. I guess the bottomline is, that if these monies be 
come available from the federal government in the matching grant 
form and section 8 certificates could provide some monies for pro- 
viding federal assistance, I would think that with all that available, 
we might be able to tclk the necessary people in the necessary posi 
tions into doing something with the family now. 

Mr. Bernardi. Well, I am encouraged by your meeting here, and 
by the legislation you have passed, and I hope that this will now 
trigger more activity on the part of the city and the county and 
give this very serious problem the higher priority than it has had 
in the past several years because it is a mounting problem. 

It is not going to go away, unless we take some aggressive action, 
at least to get the people who are in this situation, get them under 
some other training program, your job training program. Because 
there are at least a third of those who can be rehabilitated and can 
be converted to a very productive life. 

Mr. Martinez. Thank you, Mr. Bernardi. I yield back. 

Chairman Hawkins. TTiank you, feel free to join us, councilman. 

Is Councilman Alatorre in the audience. Councilman Richard 
Alatorre, 14th District. Councilman, we are very pleased and hon- 
ored to have you as a our next witness this afternoon. 

[Prepared statement of Emani Bernardi follows:] 
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Prepared Statement cf Ernani Bernardi, Councilman, Cit\ of Los Angeles 

Chairman Hawkins, Chairman Roybal, Representative Martinez, 
(and Honorable Committee Members) : 

My name is Ernani Bernardi, I am a member of the Los Ange- 
les City Council and Chairman of the Council's Public Health, 
Human Resources and Senior Citizens Committee, 

I would like to thank Congressman Roybal, my former col- 
league on the City Council, for accepting my invitation to hold 
this hearing today in Los Angeles, and Congressmen Hawkins and 
Martinez for their participation, I also appreciate the opportu- 
nity to appear before you, 

I am deeply interested in the problem of homelessness and my 
Committee has held hearings on this issue over the past two years. 

It's been said that a society is judged by how it treats its 
least fortunate members. 

In a 1984 report, the Department of Housing and Urban Devel 
opment labeled Los Angeles "the Homeless Capital of the Nation," 
The situation is even worse today. We're certainly not proud of 
this label and we want to work jointly with the Federal, State 
and County governments to remove it. 

Intergovernmental relations in the pasc have too often been 
marked by a lack of cooperation, particularly regarding the prob- 
lem of homelessness. 
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Various estimates have been made of our homeless popula- 
tion. They range from 500, by the Los Angeles Police Department 
one winter night two years ago, to 50,000 Countywide. My own 
feeling is that no one really knows exactly how many homeless 
people there are in Los Angeles because they are difficult to 
locate and count and are constantly or. the move. 

The homeless include people of all ages and racial and eth- 
nic groups; single men, women, and children, as well as families; 
the able-bodied and able-minded, as well as those physically im- 
paired, mentally ill, or addicted to substances? those recently 
unemployed, as well as those who have never been employed or are 
incapable of ever being employed; and veterans of military ser- 
vice. 

I share Congressman Roybal's concern that many of our poor- 
est, older Americans are falling through the cracks of housing 
and community service assistance programs and I find it most 
disturbing that women and families are perhaps the fastest grow- 
ing groups of the homeless. 

The problem is City-wide in Los Angeles — not just in the 
downtown Skid Row area, although it is most highly concentrated 
there. 

It * s gotten to be too common a sight almost everywhere on 
the streets of Los Angeles; helpless, seemingly hopeless, unkempt 
individuals, wandering aimlessly, talking to themselves or push- 
ing shopping carts. 

The Urgent Relief for the Homeless Act (HR 558) and the 
other homeless aid bills pending in Congress will go a long way 
toward providing for the basic needs (shelter, food, and health 
care) of the homeless. 
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You and your colleagues in the House deserve to be commended 
for passing this bill. You have taken the lead on this critical 
problem, at a time when other levels of government are rightfully 
being accused of indifference and *buck passing.** 

The Act will assist us to fully utilize any unused, aban- 
doned government buildings and structures as emergency shelters.' 

We recently started such a program with Los Angeles 
City-owned buildings, but it should also be done with surplus 
Federal, State, and County properties. 

I understand that there are Federally-owned, underutilized 
structures in the Los Angeles area that could be converted into 
use as emergency shelters. In rther cities, this has been done 
successfully with Defense Department buildings. 

One of the basic guarantees of our democracy, contained in 
the Declaration of Independence, is "life, liberty, and the pur- 
suit of happiness." It*s difficult for me to imagine how people 
can live, be free, and be happy without eating regularly and 
having a rcof over their heads at night. 

But we must do more than merely provide three "hots (meals) 
and a cot," if we are to break the downward spiral that homeless 
people quickly fall into, once they are on the streets. We must 
also treat and attempt to rehabilitate those with physical or 
mental problems — cure them of their addictions or psychoses. 

It's clear to me that our laws and policies in California 
must be changed to permit chronic alcoholics and the mentally ill 
to be removed from the streets and given the treatment that they 
so critically require. Otherwise, their lives will be dead-ended 
and we will be feeding and warehousing the same people constantly. 

Although New York City removes homeless people from the 
streets during freezing weather, whether or not they want to go, 
such mandatory actions involve serious Cohstitutional problems. 
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In California, our hands are virtually tied by statutory law 
which makes public drunkeness a crime, yet a court decision 
(Sundance) requires public in<ibriates to be treated as sick peo- 
ple and released from custody only hours after being picked up. 

Prior to the Sundance decision in 1978, the Police made as 
many as 60,000 arrests a year for public drunkeness. Most of 
these arrests were for their own protection. In thu* years follow- 
ing that decision, annual arrests dropped to as few as 6,000 , 
with those not arrested left to wander the streets unprotected. 
Due to limited treatment facilities in jails, police have virtual- 
ly given up trying to take them into custody for their own protec- 
tion. 

Our streets have also become outdoor asylums for the mental- 
ly ill, as a result of a policy ("deinstitutionalization") begun 
in the 1960 's in California. Under this policy, mental patients 
were to be released early from hospitals to "community treatment 
centers. " 

Unfortunately these centers were never built, and people 
were still released. The longest that mentally ill people can 
now be held without a hearing is 72 hours. 

The next vital step after rehabilitation should be to pro- 
vide the skills and training that will help people get jobs and 
lead productive lives. 

A key part of the process of assisting the homeless must be 
to make them aware of the benefit programs that are available for 
which they are eligible. 

For example, only a fraction of the mentally ill homeless 
are currently receiving SSI benefits. Efforts must be made to 
locate these people and help those who are eligible for such 
benefits to qualify. 
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Further, those who come off the streets into shelters or 
drop-in centers should be carefully evaluated to determine their 
needs and which programs would benefit them. A referral should 
then be made to the appropriate agency or service provider. 

One o£ our goals should be to establish at least one main 
facility in Los Angeles that would serve as a referral and ser- 
vice center for the homeless. 

Its doors would be wide open to all homeless people who 
would be evaluated upon entrance to determine tneir needs. All 
services, such as shelter, food, sanitation, counseling, medical 
and job training would be available at the site or provided 
off-site by referral. 

To conclude, our long-term goal should be to return people 
to productive lives, rather than merely warehouse them. 

This goal is one that we are obliged to strive for, in a 
free, humane, and affluent society like ours. We must not shrink 
from it. 

«i« 
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STATEMENT OF RICHARD ALATORRE, COUNCILMAN, CITY OF 
LOS ANGELES, 14TH DISTRICT 

Mr. Alatorre. Thank you very much, Congressman Hawkins. 
Congressman Roybal, Congressman Martinez. First of all, let me 
also extend the appreciation of the city for your foresight in con- 
ducting hearings here in Los Angeles to a problem obviously most 
of you know, and know it firsthand. And hopefully together we can 
come up with some ideas and concrete suggestions so that we begin 
to address it not on a piecemeal basis, but hopefully on a long-term 
basis. 

What basically I have to say is not really new. I want to add my 
voice to those who say that we are not getting a handle on any 
aspect of homelessness, and what I think should be done to correct 
our approach. 

This hearing seeks to address jobs in education for the homeless 
population, yet from all I can see, there is no framework to address 
those two aspects of homelessness. We have not even really ad- 
dressed shelter yet or food or the basic health and sanitation prob- 
lems. 

All of those basic needs must be addressed so that the people are 
sufficiently rested, nourished and alert enough to listen, to learn 
and to acquire the skills as well as to seek employment, education 
or re-education and a new life. Those of us who have had some ju- 
risdiction over the problem and those organizations who provide 
se' vices are not listening or talking to each other. 

We have all engaged in our own turf wars for resources that our 
group have the solution. We are not coordinating our efforts or 
sharing our long range goals or even short range objectives. Admit- 
tedly, this problem is not an easy one to talk about or to coordinate 
because it is so massive. 

The lack of jobs results from vast changes in the economy includ- 
ing the many layoffs from factories and other industries and the 
changes in the kinds of skills that are necessary to obtain work. 

The problem results from the callousness and the insensitivity of 
the present state and federal administrations in the wholesale dis- 
man*:ling of many social services, programs without providing any 
alternative ways for elderly, the marginally employed, and the 
poor people to survive. 

The problem involves our shortsighted approach to land develop- 
ment in which quality, affordable housing is torn down and never 
replaced. So much for who and what is responsible. The problem is 
here and it is getting worse, and until we begin starting to work on 
a coordinated basis, the problem is going to continue to be unman- 
ageable. 

What we need at the local levels are a central coordinating body 
to identify the problems and resources for the local homeless popu- 
lation. We can then marshal the direct, the referral services to tar- 
geted groups and develop flexibility in responding to the changing 
homeless population. 

Here in Los Angeles, more than one-third of the homeless popu- 
lation come from families. Five years ago the makeup of this popu- 
lation was different. These and other changes as well as other al- 
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ternadves 'hat 've seek out are part, not a full solution tc the prob 
lem, but a piecemeal C'Oproach. 

I authored a motion iu the Los Angele? City Council to involve 
the United Way and all leveb ol' s^vo^'r**n3nt in devuloping a cohe- 
sive policy to evaluate and to deal with tne Iiomfclessness. I th'nk 
that this kind of planning is essential on a local, Llale and national 
basis. 

The local and national policies must con1i::ue to shift from emer 
gency shelter buildings and other bandaid approaches to a ptrma 
nent long-range solution. As we develop oui local planning anJ co- 
ordinating, v/e need the parnership of the federal tjOvernment. 

Right now funding policy is being made at the top levels without 
looking at what agencies must deliver at the locA \veL For exam 
pie, right now the federal funds for job trammg on y pay agencies 
whose trainees actually complete a program. 

So in order for the agency to survive, it must restrict i^s applica- 
tion to those who have a !iigh probability of success. In other 
words, those people who could survive without a program, there 
are no incentives, no incentives being given for agencies to apend 
the time in motivating thof>e people who have given up or aban- 
doned our particular systeu-. 

Those are the hardcore homeless, jobless people as w^.11 as the 
uneducated masses that we have in our society. Those are the 
hardcore opportunities U, afford thems'^lves, or that their liveb 
have any difference or hg ve any real meaning. 

So really in closing, in ordsr to deal with the problem effectively 
here at the local level. It really does not take one body to work by 
itself, but it takes a coordinated approach from all levels. I guess 
all of us are responsible in one way or another for the problem, 
and we all have to begin to work together to hopefully find the so- 
lution. 

And not just a temporary solution because as I believe Mr. Ber- 
nardi said, this is not going to be a population that is going to 
change overnight. I think we have a homeless problem today as we 
had a homeless problem many, many years ago, but the problem 
has increased. The changing populations have dictated different ap- 
proaches, and hopefully we can begin to coordinate better and to 
use the resources that we all have to ultimately find a plan that is 
going to work but not a plan that is going to respond, but a plan 
that will work in the long-term interests of all of the different 
levels of government and society and certainly can be of assistance 
here in the City of Los Angeles that is considered to be the home- 
less capital of the country. 

For whatever reasons, people are here. They are here and we 
have to begin to address their particular problems and some of 
them are very unique to the homeless populations. The population 
that we once thought were the homeless of our country are no 
longer. They are families. They are young. They aie old. 

The one thing that they share in common is a hopelessness and a 
frustration that they have about the potential for government and 
the private sector in dealing with an extremely serious problem 
and with that I thank not only you Chairman Hawkins, but Con* 
gressman Roybal who has been a true advocate for the people that 
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are in great need along with you and along with Congressman 
Martinez. 

To me it is a privilege to have an opportunity to testify before all 
three of you. With that I conclude. 

Chairman Hawkins. Thank you, Councilman. Any questions? 
Mr. Roybal. 

Mr. Roybal. I have one, Mr. Chairman. I am interested in the 
central coordinating body in which you state that this body would 
plaB and administer programs for the aging, or for the homeless. 

Would this body be made up of public officials, ..c would it be a 
combmation of public officials, bureauc*-ats or others. What would 
ivz makeup of this body be? 

Mr. Alatorre. Well, I think that we have to have individuals at 
top levels of responsibility whether they be elected representatives 
or whether they be representatives at the highest level of govern- 
ment in the respective agencies that are supposed to or not involv- 
mg themselves in the problem. 

Mr. Roybal. But it woiijd be an official body, would it not? 

Mr. Ai*ATORRE. The body as I envision it here in Los Angeles 
would be a body of experts in bringing together the knowledge that 
people have in the private sector as well as in the public sector, 
whether they be public officials, and because of the time con- 
stramts of many public officials and the inability to be able to meet 
on a moments notice, we need top level people, representatives of 
the federal government, representatives at the state level, and rep- 
resentatives of our own city agencies along with the experts in the 
area that are not affiliated with government. 

Mr. Roybal. But the body would be formed by action of the city 
council and by official action also of the board of supervisors, is 
that correct? 

Mr. Alatorre. Oh, sure. I guess one of the problems is that 

Mr. Roybal. That is what I was going to get at, whether it was 
an official body. 

Mr- Alatorre. Oh, absolutely. It has got to be all levels. We have 
our *urf problems, and I just look at it this way, this probkn is so 
massive that anybody that we can involve in the solufm oi it I 
think is important. 

But we have to have people at decisionmaking levels talking to 
one another. The federal government through officials whethe; 
they be elected or representatives of the federal government, but 
people that have an interest, that have an expertise, and have Ine 
will to put a body like that together irrespective of who is the 
chairperson of it, or who is not the chairperson of it. 

But I think that what we passed at the city council level was the 
calling of a summit by officials at all levels of government as well 
as organizations that are out there working on a day to day basis 
with the homeless population so that we can begin to coordinate it. 
A ^^^.^ usually we don't know what each other is doing about it. 
And I think together we can come up with a coordinated approach 
and provide the assistance that is necessary to individuals or orga- 
nizationo that are^involved on a day to day basis with the homeless 
population. 

Mr. Roybal. Thank you. 

Mr. Alatorre. Thank you very much. 
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Chairman Hawkins. Any further questions? Mr. Martinez? 

Mr. Martinez. I have a clarification. What I envision that you 
are saying is a coordinating council made up of representatives 
from the different agencies that would be providing the services so 
that you have somebody from the health department who is going 
to provide those services. Somebod> from HUD who is going to pro- 
vide the section 8 housing. 

Somebody from all of those agencies that are going to provide all 
of the necessary services so that the^ are coordinated and do the 
most good for the people they are trying to help. 

Mr. Alatorre. And come up with a hopefully a coordinated plan 
that all can have, that we can have a consensus with so that we 
can begin moving forward so that we are not just doing patchmeal 
and bandaid approaches. This is as I said in my testimony, this is 
not a problem that is going to disappear. 

If anything, with the economic conditions in our society today 
and with the economic policies of the present administration it is 
probably going to just increase the numbers of people and the kind 
of person that once was able to take care of him or herself and 
their families might end up being part of the homeless population. 

And we are seeing 't today, and obviously, one of the very signifi- 
cant populations that we have that are part of the homeless are 
the mentally ill, the people that were thrown out of hospitals. The 
idea that the money \vas going to follow them in ii the local com- 
munities, and somewhere along the way it did not follow them. 

And we have people out there today that are in need of help. 

Mr. Martinez. One last question. You know, part of your speech 
theme was long range plans, long-term education and job training 
to provide some alternatives for these people that th^y do not have 
now. 

I have to agree completely with you and commend you for that 
thought. A part of the Act before the Senate now, H.R. 558, deals 
with amending the Job Training Partnership Act. I see on the wit- 
ness list we are going to have Gabe Cortina who *s the principal at 
the skills center in East Los Angeles. 

Mr. Alatorre, I think he is like assistant superintendent that 
deals with all of the job training programs throughout the city of 
Los Angeles. 

Mr. Martinez. Yes, you are right. I know him from that previous 
description. And he will probably address this issue >ou raised the 
question rather, even though the> may expand the job training 
program to the homeless, there is the question of the performance 
contract and the standard of the Act itself. Some of us have had 
problems with that because it gleans and takes those that have the 
greatest potential for receiving the training and being placed. 

And that is the only way the person providing the services gets 
paid. I do not know for sure and maybe tht chairman can clear 
this up, but I thought that these people would be provided services 
because to qualify as homeless means they would be evaluated 
under a different*criteria, the 10% window, which allows them to 
service homeless. 

Mr. Alatorre. Well, right now todav, we have just been going 
through months, actually lb moriths of struggle with this particu- 
lar problem of contracts, and what .Ley should be based on. 
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We have to obviously follow the federal mandates which is job 
performance oriented, or Department of Labor. That is what they 
have set out, and we have just completed negotiations on that and 
hope that— there is obviously consensus by most of the people in- 
volved. 

But, yes, I believe that the way it is set up discourages chance 
taking because of they are only going to be paid according to— they 
will be paid up front monies, but somewhere along the way they do 
not complete the training, they are not going to be reimbursed. 
And we are not talking about rich agencies. 

Whether it would be a public agenc/ like the school system. 
None of them are rich. Some are more capable of dealing with it 
than others, but it is not just the homeless populatio.i thai we are 
talking about We are talking about the hardcore unemployed that 
are not homeless, the troubled youth that have not been able to ac- 
climate themselves very well to public institutions like the educa- 
tional system. 

There are bonus points for it, or money that is support for it that 
IS out there as an incentive, but I just really wonder whether we 
are going to even meet not just the homeless population but wheth- 
er we are even going to meet the hard to serve youth of our com- 
munity and the hardcore unemployed with this system. I am will- 
ing to try anything. 

And all my deliberations with the department has always been 
so that there is clarity. And you try and provide assistance and do 
not make it a detriment if there are agencies out there that are 
serving that segment of the population. The homeless population is 
not gomg to be easy to serve. 

And I think all of us have to recognize that, but are we going to 
turn our backs to men and women, young and old from getting 
service or from those that want to avail themselves of training op- 
portunities. See, shelter is just one aspect of the problem, and hope- 
fully, there is a percentage that I know that will never get out of 
the system. 

But then there is a significant percentage of those if given the 
opportunity will avail themselves of not only shelter but training 
opportunities, educational opportunities and hopefully we can 
move them out of the vicious cycle that they are in today. 

Mr. Martinez. I agree with you. Thank you, Mr- Chairman. 

Mr Ala'»*^>rre. Congressmen, thank you very much for the oppor- 
tunity. 

Chairman Hawkins. The first panel which is now being called. 
As your names are called, would you kindly come to the witness 
stand. 

Dr. Rodger Farr, Chief of Medical and Psychiatric Consultation 
Services Division, Los Angeles County Department of Mental 
Health. 

Maxene Johnston, President, Weingart Center Association. Janet 
Larkly, Program Manager for Screening and Referral Services, 
Weingart Center Association. Would those persons be seated at the 
witness table. 

The panel is scheduled 2:45 p.m. to 3:05, and we are much 
beyond that time already. That is roughly twenty minutes. If my 
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mathematics is correct, that gives each witness roughl> five min 
utes to leave about five minutes for questioning. 

We will try to stick to these schedules. I am not so sure we will, 
but anytime we don t stick to them, it is just going to deprive some- 
body else of an opportu ity to present a view. So I suppose we got 
to start out with a little compassion at the very beginning. 

With that as au introduction, which is not obviously designed to 
embarrass anyone, may I then call on you. Dr. Farr, to be the first 
witness. 

STATEMENT OF DR, RODGER FARR, CHIEF OF MEDICAL AND 
PSYCHIATRIC CONSULTATION SERVICES DIVISION, LOS ANGE- 
LES COUNTY DEPARTMENT OF MENTAL HEALTH 

Dr. Farr. Thank you very much, and I appreciate the opportuni 
ty to testify today. 

I just wanted to thank each of the Coneressmen, Hawkins and 
Martinez and Roybal, for the opportunity that they have presented 
and the interests/hal they have, as well as Councilman Bernardi 
who was I feel championed the homeless causes here in the city 
council chambers. 

In fact, in his earlier testimony he took about half of my materi 
al, so he decreased my need to talk quite so long. It was a very ex 
cellent presentation. 

I would like to also point out in the testimony that I handed in. 
We did it very early this morning, so there are a number of errors, 
but I hope you get the gist of it. I have also included with it and 
handed in for the record four documents including our research 
project that we have just finished, the two year study on hon:.eless- 
ness and mental illness in Los Angeles, and several articles wliich I 
recently did on dealing with problemb and developing programs for 
the homeless mentally ill. 

I have spent the majority of the last five or six years working 
with the problems of the homeless, mentally ill here in Los Angeles 
and assisting other cities and states in trying to understand and 
reach out to this troubled and helpless grcup of people. And I am 
certainly glad that Congress has now recognized the serlousnebs of 
the homeless problem that exists in the United States today and is 
attempting to do something about it. 

I do not think, however, that we as a nation have come to full 
grips with the magnitude of the homeless problem or the serious 
ness which it foretells for us as a nation, and for us as a society. 

It is my Vum belief that homelessness in America is a problem of 
catastrophic proportion which is the result of some very serious 
problems that we have in the very fabric of our society. 

As was mentioned earlier, Los Angeles has been dubbed the 
homeless capital of A.me. ica, and we have 30,000 to 50,000 home- 
less here. While some cf the homeless are certainly natives to our 
county and to the state, we find that many more are bussed in and 
now planed in and brought here, and we in many ways have 
become the reposilory of Lhe homeless problems across the country. 

The homeless comprise a very heterogeneous group of individuals 
with many multi faceted problems, and I think their only common 
link is their homelessness. The economics of their Impoverishment 
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IS only an additional compounding problem or symptom of the un- 
derlying inability to function in our society today. I think this func- 
tion in most cases is the result of some underlying root cause or 
problem such as chronic mental illness or some vocational or eco- 
nomic reason. 

If these root problems are causes of homelessness are not under- 
stood and addressed, there may never be any perir-anent solution 
to the homelessness. In some cases, sheltering the homeless with- 
ut simultaneous programs to resolve these root causes may only 
compound and reinforce their homelessness. 

In the past several years I have observed what I feel to be the 
institutionalization the homeless going on in many of our large 
cities around the United States. Some of the programs are address- 
ing only the immediate needs of the homeless in terms of the shel- 
tering and feeding them, but do not address the underlying root 
causes of homelessness and have tended to perpetuate that home- 
lessness. 

I fear we are on the threshold of creating a new homeless indus- 
try here in the United States. I am furnishing to the members as I 
said the research paper which goes into a lot of detail concerning 
some of the particular statistics that v/e found in terms of the de- 
grees of mental illness, the types of mental illness, the social prob- 
lems, the relationships with their families, the age groups, the de- 
mograpnics, the racial distributions and this type of thing which I 
think when you have time, you can review and will be very inter- 
esting to you. , 

I would just like to point out as a result of our study and some of 
the earlier studies I did, some of the root causes of the homeless- 
ness as I see it. 

One is the severe and chronic mental illness which comprises 
anywhere from 30 to 50 percent of the chronically homeless popula- 
tion. Second is alcohol and drug abuse problems. In our recent 
study we found almost 40 percent of the homeless had a severe 
drug or alcohol problem. 

The third is social, cultural and family related problems. It is in- 
teresting that we found that 60 percent of the homeless adults we 
mteryiewed had never been married. And of those that had been 
married, very few had any relationship at all with their families, 
any significant relationship. 

I think that thLs causes considerable concern on my pait that the 
altering social patterns of the last thirty years in the country have 
contributed to the breakdown ia the family, both in terms of the 
close family ties as well as the commitment 0,1 the part of family 
members to care for and support family members who have chronic 
problems or are in need of help. 

A fourth cause are what I call vocational obsolescence. I tiiink 
the last thirty years we have seen m^or shifts in the occupational 
and vcK^tional opportunities afforded the average citizen of the 
United States. We now find individuals who have marginal voca- 
tional skills who have found themselves permanently out of work 
through the advance technological society which we have now de- 
veloped going into the 1980s. 

The fifth cause is lack of availability of low cost housing particu- 
larly m metro areas. The sixth is the elderly and chronical^^ phys- 
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ically ill and disabled, and this flows into the lack of support that 
we have now in the family structure in terms of following through 
with caring for those of our family who are elderly or mentally ill 
or physically disabled. 

I would like to limit the remainder of my remarks now to the 
homeless mentally ill. I do not mean to imply by that that all the 
homeless are mentally ill, but that is as a psychiatrist is and has 
been my main interest. 

Our research here as well as most of the research across the 
country ha. indicated that 30 to 50 percent of the homeless are sig 
nificantly e d chronically mentally ill. I am not going to outline 
bome of the factors that have produced this. I do have them in the 
copy of the testimony that I have, and I will leave for you to review 
as our time is quite short. 

But I would like to focus now on what we can do for particularly 
the homeless mentally ill. First of all, I do not want to paint a pic- 
ture that is bleak and without hope because that is not the case. 
Quite the opposite is true. Over the last six years we have found 
new techniques and methods for reaching the homeless mentally 
ill, bringing them back into the mental health treatment system, 
back to their families and back to the communities. 

The skid row mental health progiam which I founded in 1981 
has become a model for dozens of c'^^ies across the nation and in 
the past year was recognized for its achievements by being award 
ed the American psychiatric gold achievement award for 1986. 

We have found that the traditional mental health treatment ap- 
proaches however usu^ly do not work for these individuals. They 
are usually frightened and alienated both from society and from 
mental health treatment systems, and we have to set up some type 
of caring, outreach program and a safe environment to bring them 
into the treatment system and to afford them care, not only mental 
health care, but a caring kind of safe environment which unfortu- 
nately we do not have in very many of our systems. 

I would like to just outline very quickly some principles I think 
that may be of help in terms of developing programs for tlie home- 
less mentally ill. First is outreach. And I think that a good exam- 
ple of this is that we now pay for two full time who are just in the 
Greyhound bus terminal at skid row in which they will fir*d home- 
less mentally ill individuals particularly the newly arrived mental 
ly ill or women, elderly and bring them directly over to our skid 
row mental health project before they are exposed to the ravages of 
homelessness and skid row. 

Second, because of the fragmentation of services that the mental 
ly ill, particularly the mentally ill homeless, do not have available 
to them. AH of the facets that go into stabilizing their life. When 
we had a state mental hospital system the mentally ill, homeless, 
chronic were taken care of and still are the legal responsibilities of 
the states of this union, and we had the social carers there, the vo- 
cational rehabilitation, the mental health service. 

AH of these social services all blended into one. When the mental 
health--the community mental health system was created, these 
were fragmented and were split off, so we had one s>bLem caring 
for one part and another for another. Not only is the funding frag- 
mented, but the coordination is. And so I think we have to bring 
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these back together. And that is one of the things that we have at- 
tempted to do here, and are stUl attempting. 

I think the third thing is as I mentioned, the safe caring, friendly 
environment from within the greater societal areas where these 
people can find the safety and human comfort that is so vital a 
part of their care. 

Fourth, is programs for the homeless mentally ill where they 
will accept them, in a manner they will accept them. We found 
that employing the homeless and the homeless mentally ill to staff 
these is very, very beneficial as they understand the proolems and 
they are readily accepted by the new people coming in. 

The fifl;h thing I think is to prioritize groups in terms of who you 
are going to help. It reminds me of when I was a physician in the 
service, and if you get onto a battlefield there is always many more 
people than you can help. So I think you havt to target those who 
are the most vulnerable who you can help, and you can target 
those who you have the greatest chance of helping at this tune. 

Now, I have just listed some of those, and I am not going to go 
over them. But I think that that is essential to do. The sixth ele- 
ment is I think you have to define the phases of intervention and 
the program intervention points you are going to give. 

Now, I here again likened it sort of to battlefield, because I think 
that in modem day homelessness is much like a war zone, and the 
three phases that I have outlined are one the emergency first aid 
stage which is sort of like the battalian aid station. The second is 
the stabilization phase which is sort o** like the mass hospital, and 
then the third are the long range supporting programs which have 
to be laid into place. 

I would just like to poinl out as has been pointed out already 
that without the long range solutions to these in terms of caring 
systems and treatment programs, the other phases are of no value 
whatsoever, and we find ourselves simply recyclying these chron- 
ically mental ill homeless people in and out of programs. 

And unfortunately that is where a large portion of the money 
across the country is going for in the homeless menially ill. The 
seventh point is the vocational rehabilitation, and I know that is 
one of the main focuses of this group. 

I have yet to meet a mentally ill individual who could not or 
would not greatly benefit from the satisfaction of being able to 
work. Freud said that work was second only to love in the stability 
of the human mind, and I would certainly endorse this. 

Unfortunately, not just with the homeless mentally ill but the 
chronically mentally ill we find that work ib seldom offered to 
them and there are no real good vocational programs, at least on a 
governmental level, for rehabilitating vocationally the chronic 
mentally ill. I think what we end up doing whether it was state 
mental hospitals before, it is board and care facilities now. We 
have chronically mentally ill sit and look at the walls, or if they 
are fortunate enough the TV set. 

They are not afforded the opportunity and the dignity of being 
able to work. The last things I will pass over very quickly. I think 
we need an evaluation system for the homeless treatment pro- 
grams because sometimes we tend to fund them and let them go 
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on. I think we need to know what they are doing, who they are 
reaching and what the results are, what the long range results are. 

The next thing is the tracking system for the homeless and 
homeless mentally ill. One of the things we found in our study and 
those who have worked with the homeless know there is a drifting 
and wandering of homeless people because they have to go from 
program tc program. 

Most of the shelters v/ill only give them four or five days and we 
lose them. I just presented a paper at the American Lung Associa 
tion on tuberculosis in the homeless, and I know it was shocking to 
me that the homeless in the United States according to the four 
major studies which have just been completed in the last few years 
indicate that there is ialmost a 300 times greater rate of active tu- 
berculosis among tht homeless than the general populations. 300 
times not 300 percent. We found the same statistics in shelter 
workers. So we see that there is a vast reservoir now building of 
communicable diseases among the homeless. 

So if we do not care for these people because of their illness we 
better as society because we have a public health time bomb build 
ing up in the homeless population. 

I think the mental health treatment system itself is greatly un 
derfunded not just in terms of the numbers we have to treat but in 
terms of the priority given it. When we compare the dollars spent 
per patient now with thirty years ago we find that it is markedly 
less. It has not kept up with such things as public safety, fire edu 
cation and this type of thing. 

I think that I know you gentlemen and your committees are 
champions on this and I hope that you are going to champion the 
cause of the homeless mentally ill and bring to the end what I con- 
sider a terribly shameful situation that we as a nation and a socie- 
ty have brought on ourselves. 

I will stop there because I think that time Is not going to permit 
me to go over any more, but I congratulate you on these hearings 
and I know that you gentlemen are going to champion the causes 
for us. 

Chairman Hawkins. Thank you, the next witness is Ms. Maxene 
Johnston. 

[Prepared statement of Dr. Rodger Farr follows:] 
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STATEMENT OF TESTIMONY OF 
RODGER K. FARR» M.D. 

FOUNDER OF THE LOS ANGELES SKID ROW MENTAL HEALTH PROGRAM 
AND 

CHIEF OF MEDICAL AND PSYCHIATRIC CONSULTATION SERVICES 
LOS ANGELES COIWTY DEPARTMENT OF MENTAL HEALTH 

FOR 

THE JOINT HEARINGS IN LOS ANGELES, CALIFORNIA, MARCH 20, 1987 

CONGRESSMAN AUGUSTUS HAWKINS 
CHAIRMAN OF THE HOUSE COMMITTEE ON EDUCATION AND LABOR 

CONGRESSMAN EDWARD ROYBAL 
CHAIRMAN OF THE HOUSE OF REPRESENTATIVE SELECT COMMITTEE OH AGINGS 

CONGRESSMAN MATTHEW MARTINEZ 
CHAIRMAN OF THE HOUSE SIBCOMMITTEE ON EMPLOYMENT OPPORTUNITIES 



Thank you for the opportunity to present testimony today on the homeless 
and the hocneless mentally 111. 

I particularly Mnt to thank Congressmen Roybal, Hawkins, and Martinez, 
and the other we^^ ^ of the congressional committees, as well as 
Councilman Bernardl for their Interest and concern for the homeless. 

I have spent the majority of time for the last five to six years 
working with the problems of the homeless and the homeless mentally 111 
here In Los Angeles and assisting other cities and states In trying to 
understand and reach out to this troubled and helpless group of people. 
I am certainly glad that congress has recognized the seriousness of the 
homeless problem that exists In the United States today and Is attempting 
to do something about It. I do not think, we as a nation, have come to full 
grips with the magnitude of the homeless problem or the seriousness which 
It foretells to us as a nation and as a society. It Is fr\y firm belief 
that homelessness In America is a problem of catastrophic proportion 
which Is the result of very serious problems In the fabric of our society. 

Los Angeles has been dubbed the "homeless capital" of the nation. Somewhere 
between 30,000 to 50,000 homeless people within the greater Los Angeles 
area. While some of the homeless are natives of Los Angeles County or 
the state of California* many others are not bused, trucked, or flown Into 
Los Angeles from other connunltles In the United States who cannot and 
will not deal with their homelessness. We have become the recipient for 
the homeless rejects from throughout the nation. 

The homeless comprise a very heterogeneous group of Individuals with 
mult 1 faceted problems whose only common link Is their homelessness. The 
economics of their Impoverishment Is only an additional compounding problem 
to their hofnelessness. It Is in most cases, however, not the cause, but 
a symptom of their underlying Inability to function In our society today. 
This dysfunction, in most cases Is a result of an underlying root 
problem, such as chrorJc mental Illness. If these root problems or causes 
of homelessness are not understood and addressed, there will never be any 
permanent solution to their homelessness. In some cases, sheltering 
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the hooneless without simultaneous programs to resolve the root causes, 
may only compound and reenforce their homelessness* In the past several 
years, I have observed what I feel to be the "Institutionalization of 
homelessness" going on In many large cities In the Ihlted States* Some 
programs are addressing only the Immediate needs of the homeless In terms 
of sheltering and feeding them, but do not address the underlying root 
causes of homelessness and have teru^d to perpetuate homelessness* 
I fear we are on the threshold of creating a new "homeless Industry". 
I am furnishing to the members of the committees copies of a research 
study which as the principal Investigator, completed this past year* 
This Is a two-year study on homelessness and mental Illness In the Skid 
Row area of Los Angeles* As you will note, when you have time to review 
this study, we found a ni'mber of serious root causes to homelessness* 
Some of these causes Include: 

1) Serious, chronic, and Incapacitating mental Illness - (This comprises 
ar^ywhere from 30X to SOX of the homeless population)* 

2) Alcohol and drug abuse problems - (This comprise approximately 40% 
of the homeless population* You may note that approximately 1/3 of 
the seriously mentally 111 homeless Individuals also have a drug 
and alcohol abuse problem In addition to their mental Illness)* 

3) Social, cultural, and family related problems - (We found that 60% 
of the homeless adults have never been married, and few If any of 
the homeless have any lasting ties with their family and relatives* 
There Is considerable concern on n)y part that the altering social 
patterns of the last 30 years have contributed to a breakdown In 

the family, both In terms of close family ties, as well as commitment 
on the part of family members to care for and support family members 
who have chronic problems or are In need of help* 

4) Vocational obsolescence - (The last 30 years has seen the major 
shifts In the occupation and vocational opportunities afforded 

to the average citizen of the Uhlted States* Individuals who had 
marginal skills have found themselves permanently out of work 
through the advance technological society which has developed In 
the 1980*s)* 

5) Lack of availability of low cost housing In inetropolltan areas - 
(This problem Is mostly confined to the large urban areas where 

housing Is expensive and difficult to find)* 

6) The elderly and the chronically physically 111, and disabled * 



I would like to confine the remainder of n\y remarks to the homeless mentally* 
Chronic mental Illness constitutes the largest single root cause contributing 
to the chronically homeless population* Our research study. In addition to many 
studies which have been completed over the last several years, has verified 
that the mentally 111 comprise a significant percent or the homeless population 
(between 30% and 50%)* Some of the factors which have contributed to their 
growing numbers are: 
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1) The deinstitutionalization of the chronically mentally 111. 

2) The Inability of the conxnunlty tnental health treatment programs 

to offer consistent long-range stabilization, protection, care, and 
treatment. 

3) Current mental health trertmcnt laws which have allowed the 
patients "die with their rights". 

4) Fractlonallzatlon of services for the chronically mentally 111. 
(example: health care, social services, mental health care, 
vocational rehabilitation, and drug and also rehabilitation 
are provided by different agencies.) 

5) underfunded mental health treatment system which has been over- 
whelmed by the chronically mentally 111 that have been dumped 
lOut of state mental hospitals on to the communities. 

6) Lack of Kseanlngful case management, continuity of care, or 
lifetime planning for the chronically mentally 111. 

7) Lack of support, assistance, and Involvement of the families of the 
chronically mentally 111 In the care of their family members. 

8) No significant vocational rehabilitation program of the chronically 
mentally 111. (In spite of the fact that the vast majority can 

and want to work.) 

9) Society appears unwilling to accept the chronically mentally 111 
back Into the community. 



What eg 1 we do about the homeless mentally 111? 

I do not want to paint a picture that Is bleak or without hope. Quite 
the opposite Is true. Over the last six years, we have found many new 
techniques and methods for reaching the homeless mentally 111 and bringing 
them back to the mental health treatment system and back to their 
families and to their communities. The Skid Row Mental Health Program, 
which I found In 1981, has become a model for dozens of cities across the 
nation and this past year was recognized for our pioneering efforts by 
being awarded the American Psychiatric Association Gold Achievement Award 
for 1986. 

We found, however, that the traditional mental health approaches do not 
work for these Individuals. I would refer you two articles that I have 
recently written for details concerning some of these techniques and 
approaches. They are frightened and alienated from society. They have 
many health problems In addition to their psychiatric problems, they are 
frequently victims of violent attack, and often are raped and beaten. We 
have found, however, that rx>st of these people can be salvaged. 
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Some of the principles which we have found successful are as follows: 

1) Outreach Is an essential first step. Many of the homeless 
mentally 111 are frightened and Isolated and must be identified 
and outreach to. In order to engage them, and bring tnero Into 
help. We have for example two full-time workers located In 
the Greyhound Bus Terminal In Skid Row, just to Identify the 
newly arrived homeless mentally 111 coming off the buses and 

to our Skid Row Mental Health Program. 

2) Because of the fragmentation of services to the chronically 
mentally 111^ all of the various social support programs, shelter, 
health care^ vocational rehabilitation, mental health care, etc., 
roust be focused to develop a unified program. We have focused 
tean approaches Involving community and private agencies. 

3) A safe, caring friendly environment roust be established, it 
Is Impossible to deliver any kind of mental health care to 
somebody who Is starving, exposed to the elements, or being 
physically abused or victimized. 

4) Programs must be located where the homeless will accept them, and 
stuffed by Individuals who the homeless accept. Training and 
support of program staff Is exceedingly 1n9)ortant. 

5) Prioritizing target groups. With limited available resources and 
funding, we are only able to help one out of five who need our 
assistance. Because of this, we have had to prioritize which 
homeless mentally 111 Individuals we give care to. This ensures 
that at least we will be able to help those who are the most 
vulnerable, as well as those who offer the greatest opportunity 
for success. Our target groups Include: 

I) The newly homeless mentally 111. (More accessible to help.) 

Z) Women and children. (Host vulnerable.) 

3) Those who are physically 111, as well as mentally disabled. 

4) The "dual -diagnosed" patient. (With both mental Illness and 
drug and alcohol abuse.) 

5) The elderly homeless mentally 111. 

6) Three phases of Intervention for the homeless mentally 111. 

The problems of the homeless mentally 111 are similar to those found in 
the battlefield. There must be some system of Intervention, care, and 
triage and stabilization of these Individuals back Into society and 
the^cownunlty. One thing we tend to forget Is that chronic mental Illness 
is chronic , and In most cases Iffelong. The planning for their care, 
treatment, and support must also be lifelong. The following phases of 
Intervention and treatment are suggested: 
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a) The efjergpncy phase - ("Batalllon Aid Station" - This Includes the 
outreach, the drop-In centers, and the emergency programs located 
on the streets to Identify the homeless mentally 111 and offer 
Invnedlate help* 

b) The stabilization phase • ("The MASH Hospital" - During this phase 
the homeless mentally 111 Individual Is simultaneously given 

all of the necessary physical, social, &nd mental health 
treatment and support that are necessary to stabilize their 
life. He have found that with this type of stabilization, 
the majority of these Individuals can be returned to some 
semi -permanent or permanent cownunlty care program. 

c) Long-range programs and solutions - (For a large number of the 
chronically mentally 111 homeless, there must be some type of 
planned long-range care. Otherwise, we will simply be recycling 
the chronically mentally 111 homeless In and out of our 
community and In and out of our mental health treatment 
systems. The long-range programs should Include an In-depth 
reexamination revltallzatlon and a reexamination of the 
current mental health treatment approaches, mental health 
treatment laws, and mental health funding this country. 

There Is a growing feeling that some type of outpatient 
mandatory mental health treatment law must be developed In 
order to care for a substantial number of the homeless chron- 
ically mentally ill It Is also true, however, that If adequate, 
safe, caring envl ronmcints are provided, with meaningful 
vocational rehabilitation, as many as 50% of the homeless 
mentally 1U could be cared for In the community without the 
necessity of longrange commitment procedures. 

7) Vocational rehabilitation - There must be a well founded, rotaningful 
system of vocational rehabilitation for the chronically mentally 
ill. I have yet to meet a mentally ill individual who could not or 
would not greatly benefit from the satisfaction of being able 

to work. 

8) A meaningful system of continuing of care and case management. 

9) An evaluation system for homeless mentally ill programs - We 
are in the phase now where funding is becominb available for the 
homeless mentally ill. We have seen hundreds of programs to assist 
them, blossom across the United States in the last two years. 
However, there has been very little done to evaluate the effectiveness 
of these treatment programs and to see exactly who they are treating 
and what the results of these programs are. 

10) Tracking systems for the home- 1 ess and homeless mentally ill - 

Our experiences had been that the homeless wander a great deal and 
will migrate from one area to another. A tracking system can be 
developed for these individuals if we are to provide any consistent 
or meaninfful assitance. 
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11) The i!)enta1 health treatment system In this state and In this 
country Is greatly underfunded* It is underfunded not In 
terms of the massive numbers of chronically mentally 111 and 
mentally 111 homeless that need care, but also as compared 

to the amount of laoney which was previously spent on each patient 
In the old state hospital treatment sytem 30 years ago. Funds 
available for the treatment of the chronically mentally 111 
has significantly decreased over the last 20 years. This Is 
particularly noticeable as compared with the funding available for 
education, police and the Judicial system. It Is rqy hope that the 
members of the congress, through the leadership of Individuals 
such as yourselves, will champion the cause of the homeless 
mentally 111 and will bring an end to the terr^uCe shame 
we have brought upon ourselves as a nation and as a society, 
by allowing the chronically mentally 111 to suffer and die 
, In our streets. 

12) Foster-home care and small group homes for the homeless 
mentally 111 - After stabilization, many of the homsless 
mentally 111 can be taken care of In small group homes 
or by being placed with retired couples In foster home 
arrangements sInUar to that use by the foster children 
program. This would provide long-range residential care, 
as well as providing a warm, caring environment. Foster 
home operators wouid have a close working relationship with 
the mental health services. An added value to this program 
Is that It would provide additional Income to many older 
couples on fixed Incomes. 

13) The Social Security Disability Program - The vast majority of 
the homeless mentally 111 are eligible for social security 
disability benefits. This seems to be the only feasible long- 
range financial supoort that Is available for this group of 
disabled people. In spite of their eligibility, our research 
found that only 3% of the homeless population were receiving any 
type of social security disability benefits. This Is Is particularly 
disturbing since we know that at least 1/3 of the homeless are 
severely and chronically mentally 111 disabled. It Is vital then 

to Improve the accessibility of the social security disability 
system for xhese people. 



I thank you ver> icjch for the opportunity to testify before your committees. 

RKF:md 

Enclosures 
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EXECUTIVE SimRY 



In late 1983, the loi Angeles Count> DepartfAsnt of Kental Health «as 
awarded a research grant by the National Institute of Kental Health to examine 
the epidemiology of aental disorders araong the horaeless In the Skid Rom area 
of Los Angeles. After a start»up period of five months during which tine 
Instrmentatlon was developed and a sampling strategy designed^ a survey of 
hooeless Individuals In the Inner-city of los Angeles was fielded. Interviewing 
took place between July 1984 and Harch 1985* The resulting data wtre edited* 
coded, keyed onto aagnetlc tape» placed on d1sk» and run against a series of 
cleaning prograns to check for out*of-range values, and errors. Descrlptlvre 
analyses of the data thftn took place between Novec^ber 198S and Harch 1986. 

The survey was designed and carrleC^ out with three loals In mind: 
(1) to arrive at an ecplrlcally-based understanding of me Inner-city homeless 
population^ (2) to determine the proportion of Individuals suffering fro<n 
specific psychiatric disorders. Including substance use disorders, and (3) 
to co«pare ho<ael6ss Individuals with senre and chronic eiental Illness to 
the hooeless population as a whole on a host of denographlc, social support, 
and lifestyle xeasures. Toward these»ends, face-to-face Interviews, ranging 
In duration froa an hour and a half to three hours, were conducted with a 
sample of 379 hooeltss Individuals In the Skid Row area of Lo* Angeles. In 
sariied contrast to previous studies, this project succeeded In (1) drawing a 
probability saaple which, as nearly as possible, represented the entire 
Inner-city hORvless population, and (2) Interviewing this sampling using a 
standardized diagnostic Instrument with known properties of validity and 
reliability. As a result of this oethodologlcal care, project results can 
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tpealc with fiore confidence on general characttrlstlci and ths epldealolog^ 
of Mntal disorders aaong this group of h»se1ess adults. 



Saa^Ung . The objective which guided the development of our saopling 
plan was to recruit for the survey a saople of approxliaitely 300 hopeless 
persons Inhabiting the downtown Skid Row area who could be considered 
representative of the entire hooeless population In the area. For purposes 
of sae^llng* SUd Row was conceived of as consisting of four sectors of people. 
(I) people who avail thesselves of beds, whether In nlsslons, county vouchers 
for hotel rooctt, or through other shelter prograesi (2) people who use meal 
services offered by missions end other organizations, (3) people who pass through 
Indoor congregating areas such as day centers, drop-In centers and mission 
chapels, either to sicply get In off the street or to receive basic services, and 
(4) people who hang out on the streets or In well-known outdoor congregating areas. 
Creating a sampling fra»e»that Is, enunerating the defined population In soae 
way so that each person would have a known probability of being selected Into 
the s8Pple**proved to be Increasingly difficult as we noved froa the first of 
these sectors to the last. As a result, ur sampling strategy Involved first 
sa9f)lfng those In beds, then BOvIng on to the laeals sector where we sampled 
only those who had not had « probability of being caught In our bed net (^hat 
Is, those who use meals but not beds), and finally moving on to the congregating 
areas, where sanipled only those who'had not had a probability of being 
saa^led as they u«ed beds or meal services. In this way we extended the 
representativeness of our sample, ensuring that It would Include sufficient 
nuabers of those who do not use beds and/or meals, while at the same time 
allocating the ndxleun possible nuaber of interviews to the beds sector. 
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where thci^e Mas thft greatest possibility of rwthodologlcal rigor (Ue. catching 
people who use beds while they are In beds» rather than In cither of tjie 
other sectors). 

The nuiRber of Interviews allocated to each of the sectors was based on 
the results of a sampling survey designed to reveal the relative proportions 
of people In each of these sectors— the proportion of people found In 
congregating areas who use neither laeal nor bed services, and the proportion 
of people who use meal services but do not avail themselves of teds. 
Likewise, Interviews were allocated to facilities and locations within each 
sector on the basis of results from similar surveys designed to reveal (1) the 
nuiBber of different people who use each facility within a 30 day period, and 
(2) the overlap betwi^n facilities— In other words, the extent to which people 
use more than one facility. The nunber of Interviews allocated to each 
facility, then, was proportional to the nunber of different people it served 
out of the total homeless population in Skid Row. 

Interviews were not allocated to the outdoor sector because of the 
impossibility of creating a sampling frame in areas characterized by no real 
boundaries and an inordinate amount of population movement. Instead, we 
conducted a short survey with approximately 350 individuals in a wide range 
of outdoor areas, asking them questions which allowed us to determine whether 
they were homeless and whether they would or would not be included in our bed- 
meal-indoor congregating area*generated sampling frame. Fully 86X of those 
surveyed revealed that they had passed through ouf sampling frame in a 30 da> 
period, a more than large enough figure to support our confidence in the 
representativeness of our san^le. 

In the end, the sample was drawn ?rom the universe of Skid Row bed, neal 
and congregating facilities (with the exception of three which declined to 
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cooperate): a total of seven different locations In which people find beds» 
eleven different seal settings at five facilities where people are served 
nenU, and seven different Indoor congregating are^s* Selection of respondents 
at each of the locations was randoa. 

Measures* The nental health evaluation portion of the Interview consisted 
of the National Institute of Nental (tealth Diagnostic Interview Schedule (DIS). 
This highly structured Instrument allows trained lay Interviewers to collect 
data which, when analyzed with a cos;puter1zed scoring algorithm, produce 
current and lifetime diagnoses based on the diagnostic criteria of tne American 
Psychiatric Association (DSH-UI). Also Included was the Center for Epidemiologic 
Studies Depression Scale (C£S*D], a 20«1tem measure of current depression-related 
sytsptmns which has successfully been used as a measure of generalized psycho- 
logical distress or demoralization* Non-diagnostic question, dealt with derno- 
graphlcs, subsistence Issues, health, utilization of s»d1cal services, utilization 
of ts&nUA health services, einployaent, public support, relationships witn ^amlly, 
relationships with friends, relationships with other significant Individual, 
hoiaelessnes' history^ v1ctlBl29t1on, and patterns of mobility. When questions 
were borrowed froa the Los Ange;es Epidemiological Catchment Area (LAECA) 
Instrument, icodlfl cations were faade to render them appropriate for use with a 
honseless population* The aajorU> of the non-diagnostic questions, however, 
were developed specifically for this study* 



The results offered In this report reflect preliminary analyses of the 
survey data* Descriptive statistics are presented on the hooeless population 
of the Inner-city area as a whole* Kore specifically, discussion focuses on 
the denographic characteristics of this sao^le of homeless adults, the prevalence 
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of isental disorders among this sample, and the wide range of social and 
lifestyle character1st;c variables Included In the non«d1 agnostic poaion of 
the survey Instrument. As such, this discussion addresses the first two dna* 
related goals of this project: to arrive at an empirically-based understanding 
of the inner^clty honseless population and to detemlne their mental health 
status* The third of the data-related goals—that of determining how severely 
and chronically mentally 111 Individuals differ from the sample as a who1e«« 
will be dealt with In a subsequent report. 

Demographics . This sample of Inner-city homeless Individuals proved to 
be overwhelmingly male, somewhat young compared to the County population as 
a whole, and disproportionately non-white. Only 4% of this sample consisted of 
women, though women my have been underrepresented as a result of our having 
been denied access to a single Skid Row facility exclusively serving women. 
Kean age In this san;)1e was 38; median age was 35. Moreover, approximately two- 
thirds of these homeless Individuals (65.5%) fell below the age of 40. Almost 
three-quarters of this sample of homeless adults were minority group members. 
38.6% were black; 24.9% were Hispanic; 5.1% were American Indians. Only 
27.1X were white. The majority had never been married (59. U); those who 
had were In virtually all cases either separated or divorced at the time of 
the Interview, As a group they were less educated than the County population, 
though over half of them had at least t high school education. Approximately 
one-third were veterans, a figure which Is consistent with the State population 
as a whole. 

Mental health status; Prevalence rates and psychological distress. 
Using the DIS, It was possible to determine lifetime and current (I.e., within 
the last six months) prevalence rates for each of the following disorders, 
schizophrenia and schizophreniform disorders, affective disorders (including 
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BftnU, najor depression ^ysth^yrala), cognitive Irapalnaent (suggestive of 
organic brain syndrome), par.lc disorder, generalized anxiety disorder, 
antlfccl?! personality, ant; substance use disorders (Including alcohol abuse/ 
dependence and drug abuse/dependence). Because the LAECA project had used the 
DIS as a laeasure of psychiatric disorder In Its psychiatric epidemiologic survey 
of a household saisple In Los Angeles, It was also possible to compare our 
results froa an Inner^clty boneless saiaple to a cocsnunlty sample. 

Among our sample of homeless adults In the 1nner«c1ty area, rates of 
each of the disorders measured by the DIS were significantly higher than 
those of the males In the LAECA sample. (Only the Riales In the LAcCA san^le 
Mere used for comparative purposes because the homeless itample was overwhelmingly 
male, which made comparisons with the UCCA sample as a whole Inappropriate. } 
Prevalence rates among the home. ess were roost disproportionately high In the 
trea of najor nental Illnesses— schizophrenia and affective disorder. Lifetime 
prevalence of schizophrenic disorders In the homeless sample, for Instance, 
was 13.7, almost 35 times higher than the males In the LAECA sample. The 
lifetime prevalence of bipolar disorder was 10.6 In the homeless sample, 
almost 18 times higher than In the household sample. While lifetime prevalence 
of antisocial personality a.id substance use disorders were quite high in the 
hofoeless sample (20.8 and 69.2 respectively), these disorders tended to be 
relatively high In the household sac^le as well (4.6 and 24.8 respectively). 
Thus, the rates for these disorders ti^re only 4 and a half tlines higher In 
the case of antisocial personality and less than 3 times as high In the case 
of substance use disorder. 

Prevalence rates drop, often dramatically, when one considers current, 
rather than lifetime, DIS/DSN-III diagnoses; current prevalence oi Substance 
use, for Instance, was 31.2. For the most part, the relationship between 
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the hornless and nonohnaeless sensples remained the san», however: It was again 
in the «r€« of aajor ©ental illness that prevalence rates within the homeless 
staple were most disproportionately high. Indeed, if ar\ythin9, the margin of 
difference increased. An individual in the homeless sanple was 25 tiines more 
likely to have experienced a oanic episode within the last six nonths, almost 

7 tines as likely to have experienced a najor depressive episode and almost 

8 times as likely to have experienced ai^y affective disorder* 

Because each prevalence rate is based on the number of people who met 
criteria for a disorder, regardless of whether th^ met criteria for any other 
disorder, the prevalence rates produced by the OIS are not additive. One cannot. 
In other words, siiaply add the prevalence rates of certain categories together 
In order to arrive at sujaaary statistics. As a result, the prevalence rates 
do not lend themselves to answering the question which most preoccupies 
those concerned with the issue of mental illness and homelessness: What 
proportion of homeless individuals are severely and chronically mentally ill? 
To estimate this- proportion, an operational definition of chronic mental 
illness based on the DIS data was devtloped. According to this definition, 
individuals were severely and chronically mentally 111 if they either 

(1) had a diagnosis of severe cognitive impairment (organic brain syndrome), 

(2) had a diagnosis of schizophrenia, excluding those who had not suffered 
ar^y schizophrenic symptoms within the last three years, or (3) had a diagnosis 
of aajor affective disorder, excluding those who reported single episodes 
only, those whose episodes did not meet OIS severity criteria, those who had 
not experienced an episode in the last three years, those whose depressive 
episodes had each taken place after someone close to them had died, and those 
whose only affective disorder was dysthymia. An operational definition was 
also arrived at for chronic substance abuse/dependence. Individuals were 
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Included in this group If they met criteria tor substance use disorder, with 
the exception of those *ft»v, (1) had abused or been dependent on substances for 
« relatively short duration (a year or less), (2) had experienced no abuse/ 
dependence syraptocns within the last three yearsj or (3) had abused cannabis 
only* 

Twenty-eight percent of the homeless sample Ret criteria for severe and 
chronic cental Illness using the above definition. This figure underrepresents 
the severely and chronically menially 111 within this sar.9le since a number 
of Individuals who were quite possibly schizophrenic— even probably schizophrenic— 
either refused to answer the schizophrenia symptom questions during the DIS 
portion of the 1-iierv1cw or consistently denied the presence of schizophrenic 
symptoms. If one adds to the category of severe and chronic mental Illness 
those Individuals whose behavior and answers to other questions (e.g. past 
hospitalization, receipt of SSI, past neuroleptic medication, a past diagnosis 
of schizophrenia) Indicated probable schizophrenia, this figure would rise to 
almost 33%. A Uss conservative estimate, then, would be somewhere between 2BX 
and 33X. These figures, il should be pointed out, are derived from a conservative 
definition of chronic e«ntal Illness— one which focuses on those diagnostic 
categories (organic brain syndrome, schizophrenia and affective disorder) 
which prftdOfQlnate Among the chronically mentally 111 population. It does not 
Include other disorders measured as part of this research effort— anxiety 
disorders and antisocial pers^ ^Hty disorder— which can. In and of themselves, 
be chronically disabling In certain cases. Finally, It does not Include a 
host of personality disorders which we were not cble to measure-*d1sorders 
rhich can also be functionally disabling. Anecdotal evidence from service 
providers In the Skid Row area of 1*^^ Angeles suggests that a broadening of 
the definition of chronic mental Illness to Include these Axis II categories 
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would yield even higher estimates of chronic mental Illness* 



Slightly more than a third of this san^le of homeless adults (34«2X) 
set criteria for cnronic substance abuse In the absence of najor loental 
Illness* An additional IZ% of the saQ\)le, however, had dual diagnoses of 
chronic Substance ebuse and najor menta) Illness* (These Individuals were 
Included in the 28% of the sample discussed above*) The totel percentage of 
chrunic substance abuse rs, regardless of other diagnosis, was thus 46 .ZX-" 
alBOSt half of the sample. F1naViy» 37*8X of this sarople of homeless Individuals 
were neither chronic substance abusers nor chronically pentally 111 according 
to the above definition* 

Specific disorders aside. It was clear fron the CES«D results that the 
vast majority of our homeless respondents Mere currently experlenctn^ depressive 
symptons Indicative of psychological distress and dernorallzatlon* This 
contrasts markedly with the 9*4X of the malev In the lAECA sample who were 
currently experiencing psychological distress* Moreover, the elevated level 
of distress. Anon 9 the hoineless was not simply a function of elevated rates 
of current psychiatric disorder* Almost a third (32*9X) of the Individuals 
who met criteria for current psychological distress had no current DIS/OSH-III 
diagnosis* 

In sunmry, thsse data confirm that a significant number of homeless 
Individuals In the 1nner*c1ty of Los Angeles have serious mental health 
problems* Indeed, even using a conservative deflnltlon^^one whtch focuses 
on those diagnostic categorizes which predominate among the chronically mental Ijf 
111 population— as many as a third might be termed severely chronically 
nentally 111. This figure might rise even higher were It to have Included 
Individuals who are so severely Impaired, by anxiety or personality disorders 
that they fall Into this category as well* Interestingly, In contrast to the 
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findings cf previous stud'ieA» affective disorders accounted for the majorltj 
of mjor nental Illness eeiong tne chronically inentally 111 In this tos ^geles 
stJip1e» a difference which Is difficult to assess but which reflect 
differences in diagnostic procedures* 

These data also luke It clear that substance abuse and dependence presents 
serious problerts for a very significant number of the hornless IndUduals 
In this sample, imile the composition of the Skid Row population has changed 
to Include Incrtising numbers of non-wh1te» jfOunger» and mentally 111 Individuals, 
substance abuse and dependence has not disappeared by any means. Much more 
analysis will be required before the relationship between substance use and 
homelessness can be determined— t.^at 1s» before we know the entent to which 
Substance abuss prcwvuc«> and In a sense, causes homelessncss, and the extent 
to which It represents a coping strategy of Individuals once thfy becotne 
boneless. Whatever Its cause, the high prevalence of substance abuse, especially 
elcoho'i abuse/dependence, suggests the need for an increase In programs 
designed to help this segment of the po^'^tlatlon. Moreover, tfre fact that as 
mat^ as 12% of the Individuals In this san^le have dual diagnoses of chronic 
mental Illness and chronic substance abuse suggests the Importance of special 
programs staffed by professionals who can treat those problems concurrently. 

Finally, It should be hignllghted that about 40X of thU sample of 
homeless Skid Row residents had no chronic major mental Illness or chronic 
substance abuse problem, and that an IwCntlcal proportion had no current 
DIS/DSK-Ul diagnosis whatsoever. While some of these Indlvlduall My have 
chronic mental health problems nut measured by the DIS, th^ xlstence of such 
a large percentage of Individuals In this category underscores the fM l^^t 
this homeless sample does Include significant numbers of Individuals whose 
homelessness cannot be accounted for by mental Illness or substai :e abuse. 



EMC 




48 



•xlv- 



For softt of these Individuals* the lack of a job and opportunities to stabllue 
their lives art probably primary factors standing between them and a better 
life. 

Utilization of loental health services. An examination of the 
Inpatient experiences of this group of homeless Individuals revealed that 
35.5X had been hospitalized at sofne point In their lives for juental health* 
alcohol or drug problems. While this question was not asked with reference 
to nental health problems alone, the figure of 35.5X falls to 26.7% If those 
Individuals who reported Inpatient experiences witb alcohol or drug facilities 
only arc excluded. The majority of Individuals who reported having b£en 
hospitalized had been admitted to ©ore than one kind of facility and reported 
having been hospitalized several tlses. Of the sample as a whole, 14.8X 
reported having spent time In a stete hospital. While these data do confirm 
a significant degree of past hospitalization among homeless Individuals* 
then, they do not support the simplistic notion that the homeless ore largely 
comprised of ex-state hospital residents. 

Less than a third of the Individuals admitted to 1npat1en*> facilities at 
some point In their lives for mental health* drug or alcohol*re1ated problems 
(11.9t of the sample as a whole) had been admitted to Inpatient facilities 
*4lth1n the last year. Inpatient admissions due to substance use prob.ems 
accounted for the r^jorlty ot those recent admissions. Only 14 individuals— 4.4 
of the sample as a whole**had been admitted to hospitals over the previous 
year as a renult of mental health problems. 

As for outpatient experiences* 30X of the Individuals in this sample of 
Inner-city homeless adults reported having seen professionals on an outpatient 
basis beef use of mental health*related problems over the course of their lives. 
A much smaller number reported having seen professionals for substance abuse 
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problens In spite of the high prevalence of such problems: 6.3X In the case of 
alcohol-related problems and 4.7% In the case of dru5-rel«ted problews, though 
aore tndlvlduals reported contact with alcohol clinics, drug clinics and self-help 
groups. Of those Individuals who had seen professionals on an outpatient basis for 
reasons related to their wntal health at so»e point In their lives, however, 
less than a quarter (23.9X) had done so In the last six montNs. Only 8.21; of 
the'san^le as a whole. In other words, had had outpatient contact with a 
professional within the past six iROntfts because of ©ental health problems. 
Those who had not recently seen a professional reported that It had been 
three years, on the average, since their last contact. Taken together, the 
Inpatient And outpatient experiences of this sample of hos«les$ Individuals 
highlight the extent to which those with serious psychiatric and substance 
abuse problems are nfil receiving the kinds of services they need. 

Health and utillmlon of medical services. Data on health suggested that 
this Is a yroup of Individuals who, for the iwst part, neither see themselves 
as being particularly healthy nor enjoy good health. Almost half (48.3X) of 
these individuals describe themselves as being In either poor or fair health, 
and for almost a quarter of 2hcm (23.5X) their health either makes It difficult 
or in^osslble to 9fft ar^wnd. Over two-thirds of the sample (70.2X) reported 
b*tlth problems >rtd/5r accidents or Injuries within the las:t six months, the 
najorlti' ot tme individual* reporting more than one such problem. Indeed, 
ZUU ot th3 reported at \ts%t U:^ prtbleas and 2i.6X reported throe 

or iftc^re. (yieMl.5,b of the £a^ d (1? 7'.) rcfjorted chronic problems, over 
twc-fi/ths (.14.ii) reported acutft piobUiWi>, vhlle slight ly »ore than ons-fi^tn 
(21«0X) repo^^'ed accidents or Injuries. 

Aloon half the '^mple (4h.83l) sought medl-al c«i-e for a medical p.otiem 
or an accident or Injury within the ^ast six months. This f1r;u'e iS especially 
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high given the nucber of 1nd1v1du«1s who cited problems which the^ believed 
deserved nedlcal mention but which had not received attention— 25.4X of tne 
saniple* All In alU a picture ewrges of a medically nee^y ^roup of Individuals 
who do not always have the resources to get the care thr/y need. They tend 
not to have health Insurince— Indeed only 16.3X do— and thus cannot depend on 
the pri..t^ sector for h«;alth care. They are thus largely dependent on (1) 
emergency rooro <rf»<ch ^cccpt Indigent patients cited the county hospital 

es their usual source of laedlcal care), (2) Veteran's Adrainlstratlon clinics 
for those who qualify (10.4X cited such clinics as their usual source of 
nedlcal CBre)» and (3) free clinics In their neighborhoods » usually In missions 
and soup kitchens (cited b^ 13,6X of the sataple). As wn^ as 15.8X responded 
to the question. •Where do jrou usually \f> for laedlcal care?" by saying "Nowhere." 

Quality of life. Recognizing that satisfying their basic material needs 
Is one of the greatest chaUenges which homeless individuals face, we included 
In our instrument detailed questions on where people find shelter, food, 
clothing, and settings in ^hich to clean up. In addition, we sought information 
on the difficulty which Indivtrfuals faced in trying to laeet these needs. 
Lastly, knowing that personal safety stands as a central concern of people in 
Skid Row, we also sought infonsatlon on the extent iq which they have been 
victlialzed. their strategies for seK-protection, their attitudes toward the 
police, ana the extent of their contact with law enforcement agents ana agencies. 

An exftQination of shelter sources over the last ^ear« the last 3u days, and 
the previous night revealed the central role which missions and sialUr 
programs play In the lives of these homeless Individuals: 54.3X had spent at 
least one of the previous thirty nights in a nission or other private shelter, 
44.2X had done so the previous night, rhe street, however, was mentioned 
almost as frequently by these Individuals: 47.4X had spent at least one 
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nlght on the street within the last month, averaging 9.8 nights over the raonih; 
25.6% had slept on the street the night before. Othe/* categories were also 
•entloned In surprising strength: 27.7X of the sasr/lc had jlept In a hotel 
within the last oonth; 20.1X had slept an all night theater at least once 
within the previous nonth; M.9S had spent at leait one out of the last 30 
nights with fawily or friends; X4.4X had spent at least one night In a c^r. 
A look at the nuiabcr of shelter categories which Individuals used over the 
course of a thirty day period conrirwd that Individuals tend to use lauUlple 
sources, rather than single sources of shelter: alisost two-thirds of the 
saiaple (62.5%) spent at least one night in iwre than one shelter category. 

As for w»v they did not have places of their own. the iwjorlty of these 
Individuals cited economic factors— 53.4X said they were hooeless because 
they had no ROney; 48.9X Indicated" that they were hocaless because they had 
no Job. Substance abuse ^rob^ems, health problems, welfare problems, faoilly 
crises, and psychiatric problems were mentioned In nuch saaller numbers. 
(More than one nnt1o^< was allowed for this question.) 

Only one-third of this saople (32.2X} could count on having three i&eals 
per day. By far, the prlsary source of food for these hocvelcss Individuals 
over the previous thirty days had been missions and soyp kitchens; almost 
two-thirds (f4.4X) Indicated that they had relied on these over any other 
food sourcft» In tenas of actual usage, 84.7X of the saspled ate at missions 
cr soup kitchens at socne point over the, last 30 <jaysi 73X had done so within 
the ^nt 24 hours. Large numbers of Individuals also reported using coffee 
shops and fast food places at least once In the last 30 days, but coftparatl vel/ 
few had done so within the last day. Significant numbers of Individuals also 
reported receiving food froa friends or relatives within the last 30 days 
(30,7X}, but only 6.8X had done so within the last 24 hours. Getting enough 
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to eat was usually or smtlMs a problen for over half the simple (5UBt}« 
The Mjorlty, however, felt that finding shelter was lauch nore difficult than 
finding food* 

Alnost a third of this sanple of hocneless adults (31.2X) Indicated that 
thiO^ did not have a nailing address. Of those who did, nlsslons or the horaes 
of family friends tended to serve this function. Missions and similar 
organizations also plajred Icportant roles In terms of supplying clothing and 
providing locations In which these Individuals could clean up. 4d.8X reported 
receiving their clothing froa missions or drop-In centers while 66.9X reported 
using these settings for cleaning up. 

Data pertaining to personal safety revealed that more ttten half (53.8X) 
or these 1nner<»c1ty hoaeless residents had been victimized within the past 
year» In the majority of cases Mre than once. Slightly over one-third of 
the satBple (35. 8X) had been assaulted In the Ust 12 inonthSi slightly less 
than one-third (31.8X) had been robbed. Koreover, the vast najorlty of these 
crimes went unreported to the police— less than half of the Individuals who 
experienced some kind of victimization reported that experience to the police 
(41.4X)» probably because the police either cannot or will not provide help 
when they j^e contacted. Indeed, while these homeless Individuals hold the 
general notion that the r^Hce can b^ turned to for help (67.3X thought this 
was the case), they pointed to only r^re Instances of the actual provision 
of such help and were far more likely to report (1) being harassed (40.Bt}, 
and (2) going out of t^e1r way to avoid the police (47.5X). Instead of 
relying on the police for protection, thejr tend to cmplojr a series of strategies 
aimed at minimizing their vulnerability to victimization, such as staying 
away fro« certain places (88<6X), staying away fror certain people (76.9t), 
making sure they are always with people they can trust (53.7X), sleeping by 
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diy and staying »p by night (24.4S), and carrying a weapon (23.7X)* In 
addition, they count on other people in their lives for help in protecting 
thenstlves, though the high proportion of those who nentlon having no one 
(34.8%) or who P«nt1ca theixselves (13.9%) or God (8.2%) suggests that help 
froa others In this regard Is not always available. Finally, It Is also clear 
that ©any of these homeless Individuals frequently have brushes with the law. 
36.1S reported having been picked up by the police within the last 12 PontHs, 
3K/X reported having spent tlKc In jail within the last 12 months. 

Epployment and Incotae, Only 5.U of the Individuals In this sacyle of 
Inner-city hocveless edjlts described. their current evploynent status as one of 
■paid ecployoent"; the majority (66X) refer to themselves as being unemployed, 
looking for work. Fully two-thirds (68X) reported having done sooe work 
for pay over the last 12 oonths, but the vast wjorlty had not been consistently 
enployed over that time. Instead, these Individuals tended to work for short 
periods of time (only 231 had worked for more than six months during the past 
year, ihe median number of months being 1), often at more than one job- 
Indeed,. 42.6X of those Kho worked In the last year had two or more jobs during 
the time they worked* 

Looking at the pft' • «fxper1ences of these Individuals, It Is clear that 
they have, as a group, been capable In the past of holding steady joos. The vast 
majority (76.75) held a job for over a year at some point In their lives, and 
well over half (57.6X) held the same job for iwre than two years. For the most 
part, however, this period of job stability had taken place long ago: for over 
half of these Individuals (53.4X), their longest held job ended more than 5 
years before the time of tne Interview; for three-quarters (74.2X), their 
longest held Job had ended three or more years before the time of the Inte ^rlew. 
Currently, they tend to be undergoing their most protracted period of 




49 



unea^loyfisent, a f«ct. *ih1ch 1$ reflected In their Income. ^Itnost half of 
t?ie$e Individuals (<*3.6X) reported an annual Incoflse of less than $1000; more 
than three-quarters (77.4X) reported an annual Income of less than $5000. 

Public support be>-^ef1t$, pata were collected on the experiences of this 
sample with regard to dlsfittllty benefits, social security benefits other 
than disability benefits, and welfare. Less than a quarter of the sample 
(23.7X) reported receiving disability benefits at sor« point In their lives; 
In Rany cases these benefits were temporary, stemming from work-related 
Injuries. Only 8.9X of the sample as a whole reported receiving SSI over the 
course of their lives, it»-spn« of the high percentage of those with chronic 
wental illness who should qualify for such benefits. Only 8.2X of the sample 
as a whole reported currently receiving some kind of disability payments. 
An even smaller number— 3. IS— reported currently receiving social security 
benefits other than disability. 

More than half of these individuals (53.7X) have received General 
Relief or somo other foha of welfare over the course of their lives. Only 
8.8X of the sample as a whole, however, reported currently receiving such 
benefits. Almost two-thirds of those Individuals who have never received 
welfare benefits (64.3X) believed that they are In need of them and the majority 
reported having applied, often »ore 2han once, but were thwarted by the ^ery 
ccqpHc ' : procedures Involved In securing and maintaining General Relief. 
Those wht at some point received fieneral Relief but were no longer recc ving 
It— 47.6X of the sample a whole— tended to have lost their benefits 
relatively recently (57.9X idthln the last six nxinthsj 76.3X within the last 
year) and for a variety of reasons, most revolving around some breach In the 
roles governing the oalntenance cf their entitlement. Analysis of these data 
suggested the presence of one group of Individuals who, after falling out of 
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the systi.ra» never tried to enter again* and a second group of Individuals who 
are repeatedly In and out of the General Relict system: people who get put 
on penalty but apply again when they can or when their need Is sufficiently 
great to notlvate them to try again* 

These data make It clear that this Is not a group of Individuals who are 
currently recleving public financial entltler^nts on a large scale basis* In 
spite of high rates of osntal disability and seme physical disability, only 
8*2% were currently receiving disability^ in spite of widespread poverty, 
only 8*8X were receiving General Relief. Moreover, the fact that those 
Individuals who were currently receiving General Relief could find their way 
Into a sample of homeless Individuals suggests a safety net which Is not 
tightly enough woven to protect its beneflcUrles from homelessness over the 
course of a month. 

Contact with family » friends, and others* Data on relationships with 
family suggested that these homeless Individuals are not completely cut off 
from their families* The vast majority reported living family members of whom 
they were aware (92*6?) and the vast majority of these (75*8S»*69*1X of the 
sample as a whole) reported contact with at least one of those relatives over 
the last twelve months* Respondents most often reported having been in 
touch with immediate family members, in many cases reporting contact on h 
monthly basis* Indeed, if one looks across all family categories, 61*1X of 
those who had contact with family members over the last year had seen at least 
one family member on a once a month basis (44*7S of the san^le as a whole)* 
Contact with family members Involved the provision of food for only one-third 
of this group, however; a similar number received shelter in the course of 
visits with family* Finally, the majority of those who had contact with 
their family over the last year described the qu«i1ty of the support they 
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recelved fro« these members as being high, though significant nuobers proviceo 
less enthusiastic replies. Aaong the fifth of the sample {21.6X) who reported 
no contact with family over the Usi year, wost had not seen faolly ^eiabers 
for two years rr wore* and a very significant percentage {35.8X) had had no 
contact Hith family iseinbers for six or laore years* 

Duta was also sought on rifts which might have taken place between these 
hooieless Individuals and Individual family members. Almost half of the 
individuals in this sample {49.2X) reported breaks with at least one family 
WRbcr—that i$» they no longer keep in touch with a relative they had 
previously kept in touch with on at least a yearly basis. Almost two-fifths 
(38*9;;:) reported breaks with an immediate family ciember; slightly over a 
quarter {26.0X) with an extended famil- member. Two-thirds (67.4X) reported 
feeling attached to their families— mt vers in good standing; most of those 
who did not indicated that they had felt estranged from their families for 
long periods of^time. In spite of the fact that the majority of these 
individuals reported feeling a part of their family and a member in good 
standing, however, 75.7X report-^d that other members of their family had 
contact with each other more frequently than the respondent had with any of 
them. In a sense, then, these data tell slightly different stories, depending 
on one's vantage point. As a group» these individuals reported a higher 
degree of contact with family than one often hears with regard to a homeless 
population. But it is also the case that a significant number of those with 
living family were estranged from them (approximately 25X)^ that there have 
definitely been breaks with key relatives in the case of many individuals who 
are not estranged from their families as a whole, and that most indicate that 
they do not have the kind of family contact that other members of their 
families do. As a group » then, this sample offers evidence that they are 
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perhaps not as split off from family as some would believe* but that prob.ems 
do exist in the relationships which nany have with family oeesbers. 

As for friends* the majority of these boneless Individuals (71.3X) 
reported contact with friends within the last 12 nonths* The majority of 
these Individuals (59.9% of the sample as whole) reported contact with their 
friends within the past 30 days* on an average citing rhree friends with whom 
they had had such contact who live In the Los Angeles e^ea. (This means* of 
course* that almost 40t of the sample as a whole* had not had contact with 
friends within ihe last 30 days.) Ka^y Individuals reported having friends 
they see every day (30.9X) and na^y rioted the presence of friends In this 
social network whom they had known most their lives* though an equal number 
Included In their social networks friends they had iset cuch more recently. 
These homeless Individuals tended not to rate the quality of t^e1r friendships 
as high as the quality of their family relationships: less than half of 
those Individuals who reported contact with friends within the last 
12 months were willing to say that their friends were very or extremely 
reliable* caring* or recipients of their confidences. 

Almost one^flfth of the sample (19.7%) noted the existence of other 
people from whom they receive support. Acquaintances were cited most 
fre^,-ently; mission personnel next frequently* and public agency personnel* 
local business people and other benefactors least frequently. Host of these 
Individuals (73.8%) cited more than one. such Individual and Indicated that 
they tended to see these individuals frequently. 

These data* then* demonstrate that the majority of these homeless 
individuals can cite family and friends with whom they had some kind of 
contact within the last year* though a noteworthy percentage (13.SX) were hard 
pressed to find c.iat dates In either category* undoubtedly more than one 
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would find In a noa-hoeeless sample. These numbers Indime that the potential 
for support exists In the case of wrv Individuals. The qualitative feel of 
trhat respondents had to say, however* suggested relationships vhlch were 
overtaxed and cloaked In all kinds of ambivalence. Interviewers walked awa^ 
fro» the odjorlty of Interviews with the sense that the actual support that 
individuals could count on from family and friends was distressingly negligible. 
Rore research. Including research of a qualitative nature. Is necessary In 
this area If we are to learn what the support systems of homeless Individuals 
•re like and how they are used. 

Exposure to Skid Row and history of homelessness. For the vast majority 
of these individuals. Skid Row was not a new place—72.9S had first experienced 
a Skid Row area at least a year earlier; 63.4S had first experienced a Skid 
Row area 2 or more years earlier. 'In most cases (74.7X of those who Indicated 
that they had lived In a Skid Pow ar^a), their first experience In a Skid Row 
area had b^en tos Angeles. Not all of these Individuals, however, had been 
on Skid Row continuously since their first experience In such an area, almost 
three-fifths (58.1%) had, since their first time, spent time in non-Skid Row 
areas. Hovt of the individuals who had spent time ^n non«Skid Row areas 
(80.4%)9 in fact, had enjoyd periods of stability during their time away 
from Skid Row, often more thin once (64. 9S) and for an average o' a year, 
during which they .lad their own places and/or Jobs. Ind^^d, almost half the 
sample as a whole (46.7!^) reported such experiences, and over a quarter (28.7%) 
reported having such experiences more than o^ice. For most, however, their 
longest period of stability was not • recent one: only 21.1% of the sample 
as a whole reported their longest such period ending within the last year. 

As with first episode on Skid Row, first episode tended to have tak^n 
place well Into the past: '68.3% of this sample indicated that it had been 




ERIC 



. 54 



•XXV- 



two years or longer since their first episode of hotnelessness, 43.6% Indicated 
that It had been tnore than 5 years ago* Only 15.1X Indicated that It had 
been less than a year since their first episode of hooelessness* Of those 
Mho admitted to being hotneless, ainiost two*th1rds (63.5X) Indicated that the> 
had first becone boneless In Los Angeles* As ^or their stat reasons for 
becoming honviless the first tiRve, economic factors we; i Bsentioned most 
frequently (42%) • Leaving honse, usually because of some kind of family 
crisis* was offered next most frequently (18*9%) • 

Looklnj at the experiences of these Individuals since they first became 
homeless* It became clear that a relatively small percentage of these Inner* 
city homeless residents (17.8X) were newly homeless and that a similarly 
small percentage (14.8X) had been continuously homeless for a year or more 
(I.e. homeless for period unlnterrjjpted by stays with family, friends, or a 
place of one's own for a month or more). For the majority of these Individuals 
'^7.4X), however, homelessness was episodic. Since the first time they were 
homeless, these Individuals had experienced stability during wtvlch they 
managed to pity rent on their own places or stay with family or friends, but 
found themselves homeless again. In fact, mar^ cf them have experienced 
such periods of stability often. Life, for these Individuals, has been 
cyclical since they first became homeless, alternating back and forth between 
periods of homelessness and periods of stability. 

Wandering and mobility. Close to two-thlru (64.5X) of these Inner-city 
homeless Individuals had lived In Los Angeles for more than a year. More 
than half (55.3X) had lived In Los Angeles for more than two years, while 43X 
had lived In Los Angeles for over five. Only 27 .5X had lived In Los Angeles 
for six months or less. As such, this Los Angeles homeless sample appeared 
to be no more transient or migratory than samples drawn In other cities and 
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states (e.g. St. Louis and Ohio). 

Other laetsures of transience Included the number of tlioes respondents 
lived In los Angeles, the number of moves they nade {n the last five ye&rs, 
and the number of raoves they made In the last year. Over half the sample 
reported living In Los Angeles more than once over the course of their lives 
(53.3%)» though 69% reported living In Los Angeles no more than twice, suggesting 
that for the most part this Is not a group of Individuals migrating In and 
out on a regular basis. Over three^flfths (71.2X) have f^^ade zt least one 
move from city to city within the last F years, though over half (52.4X) have 
made no more than two moves In that period of time. Half the sample (50.7 . 
reported no moves from cUy to city within the last year; 71. IX reported no 
«ore than one. A third (33.8X) Indicated that they were considering a move 
from Los Angeles In the near futupe. 

With regard to Intra-clty mobility, the data suggest that while a small 
number of Individuals In this sample of Inner-city homeless adults did not 
regularly sleep In the downtown area, the ove^ .tielmlng majority (86. 5X) did. 
Of those that did, approximately one«th1rci (37. 5X) moved Into other areas on 
occasion— Indeed, In many Cttses as recently as within the last week— though 
usually only Into one such area. They tend to return to the downtown area, 
however, ^s witnessed In the very few number of days which people reported 
spending outside of the downtown area and In the fact that they referred to 
the downtown area as thrlr main sleeping place. Only 12 Individuals In the 
sample as a whole— less than 4X— Indicated that they had never slept In the 
downtown area; most of the Individuals who did not cite the downtown area as 
their major sleeping place did spend at least some of their nights there. 
Intra-clty mobility In this sample of homeless adults, then. Is not high. 
While some Inolvlduals occasionally leave the downtown area, and a very sma1^ 
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number may have entered the downtown area simply to receive certain kinds of 
services offered there, roost spend the vast majority of their tliae In the 
Inner-cltv , 
Conclusions 

Concluding statements highlighted the need for explanatory models 
Incorporating structural antecedents (social policy, economic factors, housing 
trends) and Individual factors (physical handicap, substance abuse, mental 
handicap), for both are rrltlcal In accounting for the existence of widespread 
homelessness and In explaining why certein Individuals are more vulnerable to 
becoming homeless than others. 

As for the data themselves, the heterogeneity of this sample of Inner* 
city homeless adults— the diversity of their backgrounds and experiences— was 
stressed* This was not t group of 'Individuals who had ell reached Skid Row 
by the same route or for the same reasons* Rather, this was a group consisting 
of many different kinds of people whose present condition reflected a niyrlad 
Qf contributing factors. 

The one factor which bound this diverse amalgam of people Into a single 
group was their lack of a home and their difficulty In meetl'ig other basic 
subsistence needs* For these Individuals, obtaining beds, getting themselves 
fed, and cleaning up was often a full*t1me job In and of Itself* Access to 
shelter and other kinds of help In meeting their subsistence needs was thus 
emphasized as A primary first step in trying to help them* 

The significant proportion of Individuals with severe and chronic mental 
Illness was next highlighted* i^hlle the special experience of these Individuals 
remains to be analyzed, oata on utilization of mental health s«.rv1cc2 was 
cited as clear evidence that they are vastly underserved by the mental health 
treatment system* Resistance of homeless mentally 111 individuals to treatment 
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was rejected as the prlraary cause uf their lacn of mental health care; 
rather, the inability of present services to meet the enonaous wnwnd In 
the Skid Row area was underscored. The s ^nificant number of Individuals 
with dual diagnoses of chronic mental 1i:..ess and chronic substance abuse ««as 
also emphasized* as was the need for collaborative efforts on the part of 
agencies respc *»)le for these two problems, both on a Federal and local level. 

The existence of xubstance abuse as a serious problem for many of these 
howelef-s Individuals was likewise stressed. This finding was offered not to 
fuel the fires of those who would dismiss the hosseless in the downtown area 
of Los Ange!^s as alcoholic buns who are themselves responsible for their 
misery but rather to Indicate the need for agencies mandated to deal ««ith 
alcohol and drug rehabilitation to play a more central role In providing 
services to this segment of the homeless pooulation. 

Finally, it was emphasized that for almost two-fifths of this samp^.e, 
neither a major mental illness nor chronic substance abuse were found. For 
these individuals, many of whom are truly desirous of finding work and who are 
capable of working but find themselves trapped in a vicious cycle which perpe- 
tuates their homelessness, different kinds of help are needed^ medical care, 
job training and job finding programs,, vocational rehabilitation, and assistance 
which would allow them to put their energies toward work, rather than towards 
subsistence and/or raintaining public support payments. 
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A Mental Healtli Treatment 
Program for the Homeles>s 
Mentally Ul in the 

Los Angeles Skid Row Area 



Recently a great deal of media attention has focused on the incieas^ 
ing niunbc" of homeless people in America. The problem has 
received muuh publicity, but very little has been done to try to 
understand the causes of homelessness or to devise ways to help 
this suffering segment of our population. The phenomenon of 
homelessness in America is not limited to the decaying areas of 
our large cities, but is a nationwide problem of grave national 
importance. 

Until recently, most people thought the homeless "skid row" 
residents, or street people, were men and women who were either 
chronic alcoholics, derelicts, or dropouts from society vho simply 
did not desire to tetter themselves. They were seen by oui society 
as pec le who deviated so far from the American work ethic as to 
be not worth helping; however, this is not the case (1). 

THE Los ANGELES SKID Row AKIEA 

The Los Angeles Skid Row area covers approximately two square 
miles in the heart of downtown metropolitan Los Angeles. With a 
perimeter formed by freeways and the Los Angeles River, its 
boundaries are more psychological than physical. Rundown busi 
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nesses, cockroach^mfested hotels, railroad tracks, bridges, and nu- 
merous bars and liquor stores characterize its landscape. Although 
tliere are caany private missions and shelteis offering thovisands of 
free meals a day and 1 ,800 free beds a night for thc^ lucky enough 
to obtain them, most of the thousands of homeless residents end 
up sleeping in abandoned buildings, alleyways, garbage bins, under 
bridges, and so forth. 

THE lA)s Angeles Seid Ro;/ Populmion 

The population of the los Angeles Skid Row area has changed 
marl^lly over the last 15 years. Previously it had been populatjed 
primaj.ily by older men with a high proportion of chronic alcohol 
or dnig abuse problems. In recent years, it has been invadtl by 
large numbers of young chronically mentally ill men and 
women. 

Deimtitutionalization 

This change in population parallels the deinstitutionalization of 
ttie state mental hospital system in the United States over the past 
20 years. We found significant numbers of homeless people in the 
Skid Row area who had previously been hospitalized in a mental 
hospital, as other investigators ar2 now finding (2). Our work 
indicates tL^t a large percentage (approximately 30 to 50 percent) 
of the hardcore homeless population ot Skid Row are chronically 
and seriously mentally ill (3). They are not the winos or derelicts 
of the past but are often men and vomen from middleda^ 
families who have experienced chronic mental illness and because 
of their mental disability, have been unable to make it on their 
ovvii. They have trouble providing themselves with the basic 
necessities of lue, such as food, shelter, and clothing. 

For the purpcwes of this study, our definition of a homeless 
person is someone who spends a significant part of each year 
without sheltet Some of the homeless Skid Row residents receive 
County General Relief, which is about S228 per month, but more 
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often than not, they find themselves on the street when their 
mor.ey runs out before the end of the month. Many homeless are 
unable or unwilling to apply for public assistance. 

Demo^phica of Skid Row Homeless 

The Skid Row population varies in niunber depending upon the 
time of year and the weather: We estimate that there are seven to 
15 thousand homeless people inhabiting the area. During the 
winter months the number of homeless in Los Angeles can dou- 
ble. Because of cold weather in other parts of the country, the 
homeless migrate to Southern California. The street people refer to 
these migrating winter residents as "sun birds." 

The recent recession aggravated, but did not cause, the homeless 
problem. When we began our work in January 1981, there were 
already an estimated 7,000 to 10,000 homeless people in the Skid 
Row area, and the recession of 1982 had not yet hit. According to 
le staff of the missions in Skid Row, the number of homeless 
mentally ill had been increasing during the 10 years prior to 1981, 
apparently in direct proportion to the dosing of the state mental 
hospitals. 

Our work in the Skid Row area in 1981 indicated that the Skid 
Row population contained approximately 80 to 85 percent men, 
10 percent women, and five to 10 percent children. Women and 
children were seldom seen in the Skid Row area 15 years ago, but 
their numbers have risen rapidly in recent years, and there are 
now an estimated 1 ,000 womea The Skid Row male population is 
approximately 50 trj 60 percent black, 20 percent hispanic, 20 
percent white, and 5 percent American Indian, and the female 
population is 60 to 70 percent white, 20 percent black, and 15 to 20 
percent hispanic 

What is significant is that almost 50 percent of the homeless 
Skid Row population suffer from some chronic, mcapacitating 
mental illness. Our work shows that 30 to 40 percent of the male 
population of Skid Row suffer from a serious mental iUness, while 
approximately 80 percent of th^ femile homeless population suf 
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fers from a serious mental disability. A large number of those who 
are chronically mentally ill are overtly psychotic We estimate 
that 75 percent of the psychotically mentally ill suffer from 
schizophrenia. Other recent studies aoxKS the nation have shovra 
significant numbers of mentally ill among their homeless popula- 
tions (4-6). We arc currently completing an "^idemiologic Re- 
search Study of the Homeless Mentally 111 in Skid Ruw/' funded 
by the National Institute of Mental Healtii, and will soon have 
more definitive information concerning this populatioa 

Acceptance Attracts Them to Skid Row 

One of the main attractions of Skid Row to the chronically 
mentally ill is that they feel accepted there. Uafortunately, there 
are other attractions as well, such as alcohol, drugs, and violence 
As a iesult, many of the mentally ill become involved with drugs, 
alcohol, or become victims of violence, all of which gravely a©^- 
vate their mental iUness. Our work indicates that 40 percent of the 
mentally ill male population of Skid Row have a serious alcohoi or 
drug problem, while only 15 to 20 percent of the female popula- 
tion have a serious alcohol or drug problem. 

Greyhound Therapy 

Many of the mentally ill homeless display behavior so bizarre 
as to make them socially ujr. .^table in the coramunities from 
which they come. In Skid- Row, on the other hand, their bchivior 
IS tolerated. Many have spent time m mental ins'Itutions before 
coming to Skid Row. It is Aus not uncommon to find persons 
who have been given "one-way bus tickets" out of their commu- 
mties. "Greyhound Therapy" is on^ metbod some communities 
are using to deal with their chronicall> mentally ill (7). The Los 
Angeles Metropolitan Bus Tenminal lies in the heart of Skid Row, 
and when mentally ill people arrive by bus, they simply lack the 
ability or coping stamina to get out of Skid Row. 
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The Problsbss of the Homeless Mswalef III 

Destitate, Desperate, and Without Fdmilii^s 

The majority of the homeless mentally ill are destitute. They 
are without adequate food or shelter and literally cat garbage and 
sleep in the streets. They are usually without family ties and have 
poor job histories. They are easily victimized by unscrapulous 
merchants and marauding gangs of hoodlums. Rape, assault, rob- 
bery, and even murder are commonplace daily events in Skid 
Row. The homeless have Iramed to be especially cautious on the 
days of the month when the General Relief or SSI disability 
checks are due, when roving gan^ of hoodlums come to prey. 
The dangers of living in the Skid Row area are enormous, but for 
many, the dangers seem to be outweighed by the degres of free- 
dom they experience and the tolerance for their abnormal behav- 
ior. 

Inability to Utilize Traditional Serviceo 

The homeless chronically mentally ill aje unable to utilize 
many of the traditional social support services because of the 
nature of their chronic mental iUness, their fear of govenunent 
agencies, and the inaccessibiUty of the pr(^ams. 

Fear of Government 

They are so frightened of authority figures that some seldom 
venture out of the Skid Row area, even to seek food or medical 
care. For many, prior contacts with authority figures and mental 
health professionals have led to imprisonment or institutionahza- 
tioa They do not trust the system, some with good reason. 

Independent Nature 

Many of the homeless mentally ill are unable to live in a 
structured community enviromnent Their mental illness keeps 
them from enjoying the human contart aixd companionship 
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which they so desperately need, and their independent nature also 
isolates them. Many cannot handle money properly ar^d may give 
it away. 

Medical Problems 

Their inability to seek medical care, combined with the physi- 
cally unsanitary marmer in which they live, frequently leads to 
serious health problems. The medical problems we have seen in 
the homeless mentally ill population are at times devastating and 
are more characteristic of the popxilations of underdeveloped coim- 
tries than of America. 

Refection of the Mental Health System 

Periodically many of the homeless mentally ill will sjKnd time 
m an acute psychiatric hospital They are hospitalized only when 
their behavior becomes so unacceptable that the police are forced 
to pick them up. We found that the vast majority would rather 
live in filth and be subjected to beatings and violence than to be 
institutionalized, even in our finest mental hospitals. This is a 
stunning indictment of our mental health treatment system and 
is indicative of our inability to understand or to help this segment 
of the mentally ill population. 

Lack of Services 

We found a lack of government health and social support 
services in the Skid Row area. The main government presence is 
represented by the Department of Public Social Services (DPSS) and 
the police. There are few health facilities in the area, and before 
the development of the Skid Row Project, the nearest mental 
health facility xvas five miles away. 

The Child2^n of Skid Row 

In recent years, an increasing number of undocimaented, 
Sparush-speaking women and children have migrated into Skid 
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Row. Many are in the United State?, illegally and therefore are 
unable to utilize traditional social, medical, and mental health 
treatment systems. Ma'yy are undocumented Hispanic women 
who work for extremely low wages in the gannent industry 
located in the Skid Row area. In a recent survey, approximately 
1,200 children were found Uving in Skid Row, with an estimated 
80 to % percent being undocumented hispanic children and 70 
percent under the age of eight Thes& children suffer ftom a 
different set of mental health problems than the homeless adults. 
Their mental health problems are frequently the result of "cul- 
tura' shock," sexual molestation, child abuse, and exposure to the 
very real physical dangers in Skid Jlow. The children of Skid Row, 
like the adults, arc trapped there and lack the abiUty or resources to 
leave. 

The DEVELOPMEBiT OF THE SSTO ROW 

Mental Health Protect 
DFSS Pexsoamel Problem 

The homeless mentally ill problem in the Los Angeles Skid 
Row area came to light somewhat by accident in January 1981 (3). 
A request for help ftom tfee Coimty DPSS triggered an investiga- 
tion that eventually led to the establishment of the Skid Row 
Project DPSS had been experiencing serious persormel problems 
vwth their staff in the Civic Center District Office ^kid Row). 
These problems finally culminated with the stabbing death of a 
much loved DPSS worker in Etecember 1980. As a result of a 
request for help, in January 1981 the author was sent by the 
Department of Mental Hedth to assist the DPSS workers in Skid 
Row and to assess the mental health problems present there. 

Gmve Mental Health Problems 

It was apparent that the mental health problems that existed in 
Skid Row were grave and of a far greater magnitude than had 
previously been suspected Increasing numbers of DPSS workers 
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were becoming frightened, fnistiated, and intiniidated because of 
the overwhehning number of seriously mentally ill people they 
were seeing. There was a grave need to establish a permanent 
mental health service in the area, but because of severe financial 
cudwcks in funding to the Department of Mentd Health, it was 
apparent that there would not be significant resources available for 
developing a new community mental health center in Skid Row 
The situation was desperate, however, and some type of mental 
health assistance had to be developed 

The Beg^Uming of the Pro^t 

By the spring of 1981, the Skid Row Mental Health Project had 
^ been organized, and a nimaiber of ongoing mental health programs 
were in operation. A weekly mental health consultation clinic 
was arranged for the DKS staff, enabling them to review cases 
with a mental health professional and to review their own reac- 
tions to their mentally ill clients. Eventually the consultation 
clinic was available on a daily basis with a mental health profes- 
sional stationed in the DPSS office. Regular mental health educa- 
tional seminars were arranged to give the DPSS staff a better 
understanding of the mental illnesses they were seeing in their 
chents and to assist them in dealing more effectively with these 
clients. These programs significandy I^elped to reduce the stress 
and frustration of the DPSS staff, tensions decreased, and disagree 
ments became less common. The very presence of a mental 
health professional on a regular daily basis in the DPSS office 
served as an important factor in quieting some of the fears and 
cc ^msof the DPSS staff. 

Mental Health Problems Weire Widespread 

As the work progressed, it became clear that a large portion of 
the population of Skid Row was suffering from severe mental 
illne. • and was unable to reach out for help because they lacked 
the al ity to engage the existing social, health, and mental health 
systems. 
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By July 1981, a full-time mental health professional was added 
to manage the dayitrday operations of the Project The staff of the 
early Skid Row Project was comprised of the author (on a par^time 
basis), a small number of student and volunteer mental health 
professionals, and a very dedicated DPSS social worker. The 
Project, initially housed in the DPSS office, was bom out of v team 
effort between DPSS and the Department ot Mental Health. This 
team effort, which continues today, is absolutely vital in order to 
addrejs the multifacetul problems of the homeless, mentdly ill, 
who urgently require social services. Including food and shelter 
and mental health services. 

Project Grew in Size 

By the fall of 19P1, an additional full-time psychiatrist had been 
added to the Prc^ By the winter of 1981/82, mental health 
outreach and cons\iltation programs to many of the mLffiions and 
shelters in Skid Row had been added By the fall of 1983, the 
Project had grown lo a staff of eight mental health professionals 
with clerical support s^aff, and offered a wide variety of iimovative 
mental health programs, including extensive outreach and com- 
munity consulting programs and a daily 8:30-to5W mental 
health treatment cliiiic, which was located in a large Skid Row 
shelter: 

Goals of tm^ Skid Row Project 
^rly Goals 

One of the early goals of the Project was to survey and evaluate 
the community resources available within the Skid Row area. 
This survey revealed that there were numerous private missions, 
agencies, and self help groups operating in the Skid Row area. 
Together, vhese organizations offered a formidable amount of 
resources and assistance to the homeless Skid Row residents. These 
private agencies traditionally had grown out of religious or com- 
mimity groups that had formed missions in response to the cnes of 
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the helpless and wretched Although these missions addxessed the 
physicd (food and shelter) and ^iritual needs of the Inhabitants of 
Skid Row, their staffe had htde or no mental health training or 
understanding, and in recent years they had felt overwhelmed by 
the increasing number of mentally ill residents. The Project estab- 
lished r^ular mental health consiiltation services to the staffs of 
these yT^igcinn.<; and agencies. 

Mental Health Pateh 

The Project provided a "menta. nealth patch" for the existing 
programs of the missions and agencies in Skid Row, consisting jf 
mental health consultation, education, emergency crisis inteiven^ 
tion, and a system of referxal linkages. 

fifiission Staff Provide® Unique Care 

It was foimd that the staff members of many of the missions 
were e\entually able to provide a unique treatment service that 
professional mental health workers could not provide. Many of 
the staff members of the Skid Row missions were "graduates of 
the streets" and thus were accepted and trusted by the Skid Row 
residents, including the homeless mentally ilL Because of the 
unique treatment service offered by the mission staff, the profes- 
sional mental health staff of the Project were gi' en a rare opportu- 
nity to re jch an otherwise untrusting and urueachable population. 
This uniqize parmership has been essendal in the work of the 
Project 

The Development of Concerned ^encies 
of Metropolitan Lm Angeles (C IMLA) 

. dy in our work with the missions and agencies in Skid Row, 
wc aoted an interesting problem^although many of the missions 
had been operating for 30 years or more within a few blocks of 
each other, there had been very little ongoing conununication 
among them. They were i We to ^^ecognize the fragmentation of 
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services and lack of coordination and communication, and we 
assisted them in the development of a community organization, a 
"coalition' of agencies, missions, and people working together. 
This organization is called "CAMLA" (Cbncemed Agencies of 
Metropolitin ix>s Angeles). The formation of CAMLA in early 
1981 served as a spark to unite the various organizations in Skid 
Row into wiiat has become a true community support network, 
CAMLA has subsequently grown into a viable, well-stmctured 
organization with a membership of over 55 dif.\ , jnt agencies and 
groups. In 198i, CAMLA was incorporated as a private, nonprofit 
corporation and has an office in a major shelter building. CAMLA 
is expanding its goals to include cransportation services and in- 
fomiation and referral and will cbntinue to act as a . ^mmon voice 
for the Skid Row conununity. Although the early development of 
CAMLA was heavily influenced by the Department of Mental 
Health, it rapidly assumed a life and dipxtion of its own and nc v/ 
stands as an independent commtmity organizatioa Greater under 
standing between governmental and private agencies in Skid Row, 
resulting from the development of CAMLA, has markedly im- 
proved and increased utilization of services by the homeless. 

The Skid Row Directory 

Recognizing the need for a directory of services and rea)urcei=. 
available in the Skid Row area, the Department of Mental Healtii 
together with CAML^ ueveloprd and prepared a lOOpage Dixic- 
torycf Services mtbe Skid Row Area The Directory was prepared 
in a binder, permitting constant updating and revisions as new 
resources and agencies were added It listed each of the private and 
public agencies, the services that they provided in the Skid Row 
area, and the name of a key contact person within each agency. It 
was cross-indexed alphabetically and by type of service offered 
Fbiu hundred directories were printed and distributed The cost of 
printing was covered by a private donation by a local organization. 
A small, eightpage pocKet version of the Skid Row Director,, 
which lists vital services and resources ar'i includes directioii^ for 
easy use, ^as prepared by the Department of Mental Health and 
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CAMIA We hope to have 15,000 copies printed and distributed to 
the residents of Skid Row. An interesting side benefit was a 
strengthening of the bonds and relationships among the agencie 
and organizadons that worked together to prepare ^e directory. 

Direct Treatment Service Addtd 

Eariy goals of the Skid Row Project were to provide mental 
health consultation, education, emergency crisis management, 
and evaluation and referral In addition, some direct treatme . 
services were provided, vind the^ direct services have been greatly 
expanded in the past two years. They are primarily geared to crisis 
handling, mental health evaluation, individual and group therapy, 
medication mana^ment, vocatiorial rehabilitation, and mental 
health evaluations to establish eligibility for various disability 
prc^rams, such as the federal Social Secxnity Disability Program. 

Tl&eS$5Cliidc 

Significant numbers of homeIe:ss mentally ill persons are men* 
tally disabled and are eligible for assistance under the Social Secu- 
rity Disability Program, but they do not apply. Many are so se- 
verely mentally dysfunctional that they would meet even the 
most strin^nt criteria for eligibiUty under the current Social Secu- 
rity disability guidelines. Paradoxically, however, because of their 
severe mental symptoms, they are unable to follow the very diffi- 
cult bureaucratic procedures necessary to gain access to the Social 
Security Disability Program. The Project established a daily "SSI 
Oinic" to assist mentally disabled homeless persons in gaining 
acceffi to the federal SSI Disalility Program. SL:ategies and proce- 
dures were develq)ed to provide these persons with appropriate 
psychiatric evaluations. In onter to assist ^ese persons through the 
long and arduou* SSI application and appeals process, it is necessary 
to assume a kindly and supportive advocacy role. The Project 
wori^ closely with several community legal advocacy groups on 
the SSI program. The success rate of persons accepted into the SSI 
Qinic Pn^ram has been greatly increased by the SSI Clinic 
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Fiscally, the SSI Oinic has proven to be quite sound Mentally 
disabled persons who receive Los .\ngeles Coimty General Relief 
support 3?e paid an average of $228 per taonth. We estimate that 
fox eve. y 400 persons who are converted from General Relief to SSI 
support, Los Angeles Coimty saves over $1 million in tax revenues 
each year. This does not include the additional savings to the 
coxmty resulting from the fewer DKS persormel that are needed to 
manage tae General Relief Program once these people are re- 
moved from the General Relief role. Once these people are ac- 
cepted into Ae SSI Program, they receive approximately $425 per 
month (that is almost double the General Relief support) and are 
then eligible for a variety of medical and mental hedth treatment 
programs imder state and federal coverage. Providing assistance in 
entering the SSI EKsabiUty Program has become, in and of itself, an 
important and significant mental health treatment process for the 
homeless mentahy disabled The SSI Program appear to be one of 
the few long-range assistance programs for the mentally disabled 

Treatment Programs Must Be Innovative 
and Responsive 

Traditional mental health treatment approaches usually are not 
effective in reaching or treating homeless mentally ill persons. A 
mental health treatment program for the homeless mei^tally ill 
should include some stabilization of their inunediate physical 
envirorunent, the provision of shelter, foal, and physical health 
care, and protection from violence— all sigtiificant aspects of the 
mental h^th treatment process. It is very difficult to help these 
people without first establishing rapport and trust We were able to 
establish the necessary trust through our close relationships and 
linkages with the existing Skid Row missions and agencies. It is 
necessary to deliver the type of mental health care that these 
persons can accept and in a location where they will accept it 
Often this mens establishing and delivering mental health ser 
vices in missions and agencies. Some of the outreach and mental 
health programs that the Project has developed are unique and 
somewhat imoithodox. Some of our most successful prograias 
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have been "piggybacked" or "patched" onto existing programs in 
missions and agencies. 

Dsop-In Rap Sewiom 

Ongoing weekly group therapy programs were conducted in the 
.missions. The term group therapy, in the traditional sense, does 
not apply to these groups. We refer to them as "drop-in rap ses- 
sions." There were no formal requirements for participants as any 
attempt to force them to foUow traditional bureaucratic proce- 
dures, eqjedally the securing of their last name, could frighten 
thent Preying bureaucratic requirements and regulations on 
them only resulted in th^ir leaving the program. Mental health 
professioiwls must leam to live with this type of loose arrange- 
ment and limited goal setting in order to be of assistance to this 
unique group. The goals of the weekly "rap sessions" were to help 
the membe.3 understand their mental illness and mental health 
treatment methods and approaches ^d then to link them with 
existing mental health treatment programs. Another goal of the 
rap sessions was to instruct members on how to survive in Skid 
Row. 

The Need for a Seme of Eelongiag 

One rap session for women was held in a day care center for 
homeless women. This center was founded and run by a com- 
passionate woman who was a former DPSS worker who had noted 
the increasing number of destitute women in Skid Row. This 
center, located in what was once a dilapidated storefront, has 
operated for over six years and is run entirely on private donations. 
It assists up to 500 women per year, but many must be turned 
away because of the large number of women in Skid Row Unfor 
tunately, the center is open only diuing the day and does not offer 
beds for the women. It does provide them with a vital sense of 
belong and caring— something they have rarely experienced 
because of their life styles and their chronic mental problems. The 
women cook their meals together, celebrate birthdays and holi- 
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days together, and find a safe refuge in the center from the fright 
ening anJ hostile world they see outside. This sense of belonging 
and sharing offers a unique mental health treatment to tliese 
women. The goal of the Skid Row Project was to provide a mental 
health "patch" the center's existing mental h^th program. In 
later years, the unter was able to develop professional mental 
health treatment i^irvices privately on its own. 

Mental Health Facilitator 

The physical presence of the Skid Row Projea has in itself been 
of great value as a sign of support and con^ m to the residents and 
agencies of Skid Row. The Project has acted as a "mental health 
facilitator" and has served as a vital nr^ssing link between these 
agencies and the mental health treatment system. 

Rapid Transit District <RTD) Clinic 

The lack of low-cost transportation in the Skid Row area nas 
been a major problem to the residents, hindering their attempts to 
secure employment, housing, medical care, and vocational re- 
habilitatioa The Skid Row Project developed the "RTD Oinic" 
(Rapid Transit District) to assist Skid Row residents iri obtaining 
special low-cost RTD bus passes. The RTD pass is easily obtained 
by completing a simple for i that certifies that one is transporta- 
tionally disabled Then a bus pass can be obtained for $4 per 
month, whereas a regular pass costs about $30 per month— a sum 
which is beyond the reach of many Ski Row residents. With the 
RTD pass, one can travel anywhere within the greater Los Angeles 
area. 

The pass has thus become a passport for the residents and an 
Important mental health treatment tool. It enables them to escape 
from the hell of Skid Row and seek employment, housing, medi 
cal care, and other previously unobtainable opportimities. Many 
of the residents were willing to accept medical care from a private 
medical facility but would not accept care from a government 



79 

f 



74 

Pfcjram FOR HOMELESS IN LA. Skid Row U 



medical facility. In an attempt to make medical caie available to 
the Skid Row residents, the Skid Row Pnwrt developed a liaison 
with a primary care center in a local private hoq}itaL Skid Row 
residents could then travel to the front door of this primary care 
cen^ using their RTD pas^^ 

Work Projects and Vocatio^d Rehabilitation 

Another serious problem among the homeless mentally ill is 
thfe lick of availabiL^y of vocational rehabilitation or employment 
-:ounseling. The Skid Row Pn^ has been working with the Ixw 
Angeles Coimty DPSS to develop work pvojects for the homeless 
^ entally ilL We foimd that un<fcr a litde-used county regulation, 
persons who receive Gerieral Relief assistance from the coimty 
must be given an opportunity for employment through county 
work projects at various county facilities, such as gardens, offices, 
parks, and recreation areas. There are over 100 locations available, 
and we feel that these work projects will serve as an extremely 
valuable vocational rehabilitation tool Work, even on a very 
limited basis, will raise the selfesteem and confidence of the 
homeless. We are also working with private and state v cational 
rehabilitation agencies to develop transitional work tl*erapy proj- 
ects for Skid Row inhabitants. Vocational rehabilitation and work, 
however limited in scope, arc vital long-range goals for any perma- 
nent resolution of the homeless cycle. 

The Police in Skid Row 

When we first began our work, we noted that there was a lack 
of understanding and relationship between tlie police and many of 
the agencies serving the Skid Row area. The Skid Row Project, 
together with CAMLA, has developed an excellent working rela- 
tionship with iLe poUce, A poUcc department representative is a 
member of CAMLA and has partici^iated in the "rap sessions." As 
a result of this cooperation, v\2 have found that the poUce now 
have a better undcrstandirig of di^ mental health problems of 
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rcsiftents and do a much better job of handling them. The severely 
mentally ill can and must be directed into mental health treat 
meut programs, not incarcerated in )aik 

Re vol' .^DoorSyndxcme 

A continuing problem noted among the mentally ill in Skid Row 
is the "revolving door svndrome." The syndrome is not unique to 
the homeless mentally il', but is common to all the chronically 
mentally ill It is characterizsed by multiple short periods of psy- 
chiatric hospitalization with little follow-up or continuity of care 
between these periods. The Pn^ is attempting to dc /elop a com 
mimity support system base for the homeless mentally ill as an 
alternative to costly repeated hospitalizations. We believe a stabih 
zation center in the Skid Row area could provide rjpport, compan 
ionship, and caring diuing a short period of intensive mental hc^th 
treatment An id^ stabilization center should provide a period of 
five to seven days of Hving in the center in which the homeless 
mentally ill not only would receive intensive mental health care 
but also would be "cleaned up, rested up/' and given appropriate 
medical care, social services, vocational evaluation^ and linked 
with the various pubHc and private agencies that would give the 
additional vital care and support needed for a more long-range 
resolution of their problems. We envision the stabilization centei 
as a joint public ^ctoiT)rivate sector endeavor, operating out of 
one of the shelters. The price of such a stabilization center and 
community support program would be paid for many times over 
by the savings through d^rrs^sed utilization of psychiatric hos^ 
pitalization, emergency-room care, ^ detention, and the like. 

Self^Help Groups 

We arc in the pinocess of dev^oping a Skid Row chapter of a local 
selfhelp group for the mental^ ill. Self help groups can offer the 
long-range support and caring /ital to the recovery of the chroni 
cally mentally ill The chapters existing outside Skid Row would 
offer a bridge once a person was ready to move. 
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Recent Expansion of Service 

The program has grown enormously over the last four years, 
currently has a staff of 24, and occupies 4,250 square feet of space 
located in a homeless shelter in the middle of the Skid Row area 
with an annual budget of approximately $800,000. It offers a wide 
variety of mental health treatment px^^gnns now helping hun- 
dreds of the homeless mentally ilL Som^. oi these treatment pro- 
grams includci 

1. Outre^ and early identifii ation of the homeless nicnlaiiy 111 
in Skid Row 

2. Regular mental health consultation to homeless shelter and 
agency staffs 

3. PSyohiatric evaluation for SSI and other disability programs 

4. Advocacy and assistance for homeless mentally ill to gain 
access to health and ^xdal services programs 

5. Group therapy and "dropin rap sessions" 

6. Crisis evaluation and management 

7. Outpatient treatment 

& Medication treatment and monitoring 

9. Dayn:arc program 

10. PsychosodalizatloR programs 

11. Vocational prograw 

12. Self help and support group meetings 
13L Case management 

14 Money management (in association with the Social Security 
Administration) 

15. Seven-day^-weck drop-in center^, available to anyone who 
needs help 

Id Certification of individuals for lowcost transportation passes 
(RTD clinic) 

17. Priority programs targeted especially for homeless women, 
children, and those who are tiie most vulnerable 

18. Facilitating and advocacy for the homeless mentally ill 

19. Assistirig patients into placement in long-range care and resi 
dential facilities when appropriate 
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20. Triage to acute ps>xhiatric hospitalization when necessary 

21. Operation of joint programs with drug and alcohol rehabilita- 
tive agencies 

Psivate Business Involvement 

The Skid Row Pro^ has encouraged the involvement of the 
private sector. For example, a large donut chain daily donates to 
the Project a large quantity of fresh donuts, which serve as a 
valuable aid in attracting hungry persons off the streets to become 
initially involved in the Prc^ programs. The Project has negoti- 
ated with a large aerospace firm to donate the services of alcohol 
and drug abuse coimselors on a regular basis. 

Co&t of the Project 

The overall cost of the Skid Row Pn^ has been low, consider 
ing the results of the program and the numbers served The cost 
for the Project was initially defrayed, in part, by the fact that the 
office g>ace used by the Project was often provided free of cost by 
the missions and agencies it served These agencies felt that the 
mental health support and services they received more than com 
pensated them for the free office space they provided The initial 
office equipment and furniture used by the Pro^ was salvaged 
from discarded coimty furniture or provided through charitable 
gifts. The oK^^Js were initially refurbished and painted by Depart 
ment of Mental Health employees who volunteered their services 
after working hours. The use of "volunteer professional staff" is 
encourage and the experience has proven valuable to the volun- 
teer professionals. We currently have social work interns, psychol* 
ogy in<;ems, and psychiatric residents from the local universities 
working at the Project 

r?BOGRAMMATIC GOALS IN PLANNING FOR TBDE 
HOSSEL^SS MBNTMJS ILL 

Los Aii^vles Cbunty has recently been named the "Homeless 
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Capital of the United States." The result of a study released in the 
spring of 1984 by the (J.S. Department of Housing and Urban 
I^velopment (HUD) estimates that there are between S},0(X) and 
35,000 homeless people in Los Angeles County. Although most of 
the attention has b^n fxused on the homeless mentally ill in 
Skid Row, the situation is a county-wide one. The Skid Row area 
contains the largest sii^e concentration of the homeless, an aver 
age of 10 thoi]sand, but there axe at least 1 ) other areas of concen* 
trated groupings of the homeless in Los Angles Coimty (8). In 
addition, diere is a diffuse infiltration of homeless persons 
throughout the entire coimcy. They tend to seek out areas such as 
isolated neighborhoods and small shopping cei. ^rs where the^e is 
less chance of being harmed, and the pickings of food in the 
garbage cans is better: 

Some of the homeless mentally ill in Los Angeles are very 
mobile and tend to wander from cne area to another— from outly- 
ing into Skid Row and back again. Any systematic or effec- 
tive approach to help this population as a whole must be on a 
county^wide or regional ba^ in order to have any significarit or 
lasting effect It is vital to remember that long-range solutions 
must be mduded in any plarming approach. In the past, the 
mental h'^alth treatment programs for the homeless mentally ill 
have been more of a "bandaid" tyi^ of appjoach, with few long- 
range solutions. The dollars and other resoiuces spent over the 
lifetime of these perpCiis tc "put out fires" is wasted and does litde 
to bring about any resolution to the problem or to provide long- 
range help or stability for them. 

As outlined in "A Programm. ,iC View of the Homeless Men- 
tally 111," (8) two l^c approaches should be considered in plan- 
ning for mental health care for the hom^iess mentally ill. the 
target groups approc h and the phased intervention approach. 

The Tasrget Group® Approach 

Given the present limited resources of the public mental health 
treatment system and the large numbers of homeless mentally ill, 
consideration must be given to selecting target groups from within 
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the general homeless peculation. It is /ery difficult to be selective, 
because all of tho^ suffering deserve the opportunity to receive 
help. However, with current resoiutes so lirnited and the n^ so 
jcat, if one does not single out target groups, one can soon Income 
overwhelmed, and no one will revive any assistance. 

Selection of specific target groups should be made with several 
principles in mind^ which groups are more acutely at risk, which 
gkoups are more amenable to treatment, and whi Ji groups offer 
the best longrange c^rtunity for salvageability. 

With this in mind, the following "target groups" may be con- 
sidered: 

2. The mwly aimed, homeless memdUy iJL Our work in the 
Prc^ has shown that the longer a chronically mentdly ill 
person remains homeless, the more difficult he is to reach and 
the more resistant he becomes to menial health treatment At 
times, the newly arrived mentally ill homeless are still taxing 
antipsychotic medication or have just recently discontinued 
the mf ''catioa They are more in touch with reality, and 
treatment rapport is more easily established with them. Some 
still have some fragment of a relationship with their family or 
previous mental h^th treatment program. It is important u) 
capitalize on these remnants of Wily relationships. At times, 
contact with the family can be re-established, and with guid- 
ance and support, ic may be possible to return these persons to 
their home commimities and their families. The Skid Row 
Prefect has an excellent working relationship with various 
agencies who provide fi:ee transportation back home. 

The newly arrived are also less likely to have been subjected 
to the alcohol, street drugs, or the violence so prevalent in SI Id 
Row. These facts seven-lv aggravate underlying mental iOness 
and make help much y ore difficult to provide. 

2. Bathed oM atrisk children and rm Children 
and runaway youths are generally much more amenable to 
treatment and are more salvageable. There are excellent exam 
pies of what can be done with irmovaave and nontraditional 
txatment approaches to atrisk and battered homeless children. 
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mxich as the "Para Los Ninos" Program in Skid Row. Tht 
Project has seve!:al mental health workers assisting this excel- 
lent private agency. 

3. Ho222eZess womea There is a significantly high incidence of 
mental illness among the homeless women of Ski . Row (we 
fomid approximately 80 percent). They lack the basic self 
defense skills n^:essary for survival of most homeless men and 
are frequently victims of violence. They are very vulnerable 
and should targeted early for outreach and assistance. 

4. Homeless ddsrty. This group is most vidnerable and d T^nse- 
less, and should receive high priority for asdstance. 

F zased Interventiosi Approach 

la general, traditional mental health treatment approaches do 
not work 5or the homeless mentally ill; that is why they are 
homeless. In plaruiing mental health treatment programs for this 
population, one must be creative, iimovative, and compassionate 
and assiune an advocacy rjk. Outreach is an essential ingredient 
to any program that c^sists this group. 

It is helpful to think of mental health treatment or intervention 
for the homeless mentally ill in three basic phases w hen consider 
ing the development of prograiiiS: 

Pbim h the enmg/sncy fizst-dd phase. This phase is some- 
what equivalent to a "batallion aid station" in a battle zone. In 
this phase of intervention, emergency assistance is given under 
acute circiunstances. Progranunatic goals are early identiiica* 
tion <did outreach, emergency mental health consultation, 
training for shelter and otner agency personnel, and the 'patch- 
mg" of a mental health program onto existing shelter and 
agency programs. Development of mental health "drop^Ln cen- 
ters" in large catchment areas of the homeless can provide a 
temporary "safe haven" and a focal point from wliich first 
phase intervention goals and objectives can accomplished. 
Phase 2, the suMization pbcise. During the stabilization 
phase, the homeless mentall/ ill receive an opportunity t^ 
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;pend anywhere from five to s^ven days in a "stabilization 
centet" This center should be ^ up in ccwp^ation with a 
private shelter or agency that is known ^.d accepted by the 
homeless mentally ilL At the center they would be given an 
(^^itunity to clean up, test iq), and get physical hea] th care as 
wcU as intensive mental health care. They would also be 
I .vi^ with linkages to other services, such as social services, 
vocational rehabilitation, counseling, and so forth* It is antici* 
pated that as many as onethird of the homele^ mentally ill 
could be s^bilized in this center to return back to their fsm- 
ilies, commxmities, and other appropriate mental health care 
facilities and pn^ams. 

Phase 3, the longrangis sohitkm pbim ijongi:ange solutions 
to the problems of the homeless mentally ill must found if 
any of the piogi amma ti c planning is to have lasting benefits. It 
is of very httle value to give shelter and intensive emeigency 
mental health ueatment to a i^ison unless this is followed up 
by some long-ran^ solution to the problem. The "stabilizatiou 
phase" should automatically be followed by long-range pro- 
grams for those who require continued long-range mental 
health cai^ The Social Security Disability Program . vocational 
rehabilitation, Veterans' Administration benefits, board-and- 
care Polities, and so forth, should all be a part of the long-range 
treatment program. Placement in a therapeutic living center 
may be necessary for tho^ who are unable to cope with life on 
their own or do not *jave a family or supportive structure to 
return to. 

Summary 

The plight of the homeless mentally ill ha& received a ^iisiderable 
media at^tion in recent years, but Utde of any substantive natu/c 
has been done to alleviate their suffering. They are seen in ever 
increasing niunbers in conmiunities across the nation, and their 
very presence is a testimony to the failiue of our society and its 
mental health treatn'.uit syrtem. They have become a grave prob- 
lem of national prqporticns and implications. 'The streets have 
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become the asylums of the 1980s" (9) for many of the chronically 
mentally ill in America. 

The homeless problem has become a political battleground In 
the last few years, and Los Angeles has received the dubious horor 
of being dubbed the "Homeless Capital of America." We have 
found in our work among the homeless in the Skid Row area of 
Los Angeles that between 30 to 50 percent suffer from some 
serious or incapacitating mental illness. Los Angeles has become a 
repository for many of the nation's homeless mentally ill in part 
bemuse of its climate and its liberal social atmosphere and because 
other commtmities have used "Greyhoimd Therapy" (a one-way 
bus ticket out of tovm) to get rid of their chronically mentally ill 

The homeless mentally il' are generally without family ties, are 
defciiseless, and are frequently victimized. They are beaten, 
»rbbed, and raped dtily TTiey fall prey to many physical diseases 
because of their exposure to the elements, malnutrition, poor 
hygiene, and their inability to get basic medical care. They often 
eat garbage and sl'^ep m alleys and under bushes. They are incapa- 
ble of utilizing our traditional social, medical, and mental health 
care sy'stems. Iti raa^^y ways, *2iese systems were never designed to 
be accessible tc "Jie gravely mentally disabled, and fail one of the 
very popxilations that they should be serving. 

The homeless mentally ill population is the product of many 
factors. The deinstitutionalization movement of the last 20 yca-^ 
discharged hundreds of thousands of state mental hospital patients 
into the community with little plarming and support New liber 
alized mental health laws made involu ^^^J7 psychiatric treatment 
aUnost impossible. It was thought that the new psychiatric "won- 
der drugs," which were to be the panacea of the mentally ill, 
combined with the development of local community mental 
health centers would prevent the necessity of longierm psychi- 
atric hospitalization. Unfortunately, the dollars never followed the 
patients, and only a fraction of the local community mental 
health centers were ever built A systen of communir* care and 
social support for the mentally ill was never developeu. 

Society, in general, has seemed unwilling ^ accept the djt)ni* 
cally mentally ill b^ in the community. The resolt has been 
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that many of the chronically mentally ill have not been able to 
cope with life on their own and have eventually tecome home- 
less, ending up on the streets of the skid rows of America. Some 
communities have attempted to deal with their chronically men^ 
tally ill b> ignoring them or offering "Greyhound Therapy" The 
Los Angeles Skid Row area has b^me a dumping ground for 
thousands of these helpless, hopeless, chronically mentally ill 
persons. In a nation as rich and progressive as America, it is 
inconceivable that this t.'pe of problem b allowed to exist today. 

The Los Angeles County Department of Mental Health Skid 
Row Project was developed to help this homeless chronically men- 
tally ill population. The Skid Row Project has developed some 
unique oni mnovative treatment mechanisms and methods for 
reaching out :o and helping this special j^^ji^tion. Traditional 
mental healtL approaches have proven of little value to this popu* 
lation, it is essential to deliver the type of mental health care they 
can accept in a location where they will accejrc it A ''storefront 
approach" and a "patching" of mental health programs upon 
existing and accepted homeless shelter programs has proven very 
successful where traditional approaches have failed 

When we began viewing food, shelter, warm clothing, medicil 
care, and a safir., caring environment as part of a mental health 
treatment program, we wert finally able to provide meaningful 
help to this |X)pulation. Programmatic planning approaches fo^ J?e 
homeless mentally ill shovld include intervention phasr and 
targeted population groups. Outreach, early identification, and an 
advocacy approach are also essential. We found that common- 
sense treatment approaches, such as "rap sessions" in the shelters, 
"SSI Clinics," and "RTO Clinics" were readily ..ccepted. It must be 
.emembered that the homeless mentally ill problem is a multiiac 
eted one that requires multifacettd approaches. A team approach 
between the public and private sectors is essential. The Skid Row 
Project provided a leadership role in assisting public 2nd private 
agencies to more appropriately address the needs of the homeless 
in Skid Row throu^ the development J a community coalition 
named CAMLA. 

In 1982, the Skid Row Project was given the National Asjocia- 
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tion of Countiss (NACX)) Achievement Award as one of the mc^ 
innovative mental health progiams in the nation. The pic^ecc has 
served an impoitant role in helping to alen Los Angeles Ccunty 
and other ccmmunities across the nation as to the seriousness and 
magnitude of the problems of the homeless mentally ill 

This prc^ dr^.cnstrates that community mental health can 
assume creative, irmovative, and nontraditional roles. Caring, 
reaching out, and a team aj^roach are essential if one is to meet 
the special needs of the homeless mentally ?L It is hoped that the 
Skid Row Pr(^ can serve as a working model for other commu- 
nities that are attempting tn help this destimte and suffering 
pc^mlation. 
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A Programmatic View 
of the Homeless Mentally 111 in 
Los Angeles County 

RODGER K. FARR, M.D. 



I. Introduction 

In recent years, there have been many stories and arddes 
written about the increasing number of homeless and disad 
vantaged people who inhabit the jungles of the deca>ing sec- 
tions of most Kjf the cities in America* While the problem has 
been much pubhazed, little has been done to tr> to understand 
the nature of homelessness, or to de\m ways to help this seg- 
ment of our disenfranchised population. Our work in the Skid 
Row Project has shoun that approximaiel; 50 percent of the 
homeless t! ere suffer from some serious incapacitating mental 
illness. 

Liliie information is available as to where these people 
come from, what types of problems the) have expeiienced, or 
Hhat factors lead to their homclrEsness, or what eventuall) hap- 
pens to them. The) are trul) the ibrgotten people. For a nation 
with such vast resources, it is incredible that this problem could 
exist in America today. The existence of this seldom seen pop- 
ulation is not a phenomenon limited to larger cit) skid row 

Dr. Farr is Chierof the Medical and Psxchiatric G)nsuitaUon Senkes at 
the Los Angeles Count) Department ot Mental Health. 
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areas like Los Angeles, but a nationwide phenomeno;. and a 
probiem of grave national importance. Los Angeles Count) has 
recently received the dubious honor of being named the 
''Homeless Capital of the Uni&ed States."" This is the resul'. of 
a study released in the Spring of 1984 by the U.S. Department 
of Housing and Urban Development (HUD), which estimates 
that there are between 30 and 35 thousand homeless people in 
Los Angeles County. 



Until recently, ihost people thought homeless men and 
women were eith^^r chronic alcoholics, derelicts, or dropouts 
from society who simp!; did not desire to better themselves. 
They were, in essence, seen by our M>dety as people who de« 
\iated so far from the American work ethic as to be hardly 
worth consideration. Our work among the homeless in the skid 
row area of Los Angeles has show*n, however, that a large num- 
ber (approximately 50 percent) suffer from some serious in* 
capacitating mental illness. 

The problem of the homeless mer.tally ill in Los Angeles 
is a county*wide problem. While most of the attention in Los 
Angeles has been focused upon the skid row area in downtow n 
Los Angeits, we tend to forget that approximatel) two-thirds 
of the SO to 35 thousand homeless in Lo£ Angeles reside outside 
the skid low area. While the skid rou area constitutes the largest 
single concentration of the homeless iu Los Angeles County 
(average often thousand people), we have found that there are 
at least 1 1 other concentrated groupings of homeless people 
within the county. There is also a diffuse infiltration of single, 
homeless individuals throu^nout the entire county. These 
homeless individuals tend to seek out isolated ntlghborhocus 
and small shopping centers where there is less change of being 
harmed, and the pickings of the food in the garbage cans of 
the shopping centers are be^ ^r. 

ll^e homeless mentally i!! are a produa of many factors, 
among which are the following: 
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1. The deinstituiionaliiaiion of the chronically menlalh ill. 
Hundreds of thousands of chronicalh mentalh ill people uert 
released from iiaie menial hospitals across die United States 
as part of the deinstitutionalization movement o\er the past 20 
years. There were almost 600,000 slate mental hospita* beds in 
the United Slates twenty years ago, whereas toda> there are 
onJy around 125,000. The dollars gained from closure of the 
state menial hospitals did not 'Tollow the patients;' and onl> 
a few of the community mental health centers, which were tc 
h^xc been built to help enable the chronicallv mental!) il! to 
«tay in their communities* were ever completed. 

2. Changing mental health laws have drasticalK affeaed the 
ability of the mental health treatment system to deli\er menul 
health ser\'ices to individuals who are chronicall) mentall> ill 

3. The ''miracle'' ps^Hhiatric drugs of the 195Q5 and 1960s 
did not prove to be the | anacea for the chronicall) mentalU ill 
that it was thought to l^ve been. Many of the patients dis* 
chargf d from mental hospitals refused to continue tc take the 
psychiatric medication given at the time of discharge and as a 
result their mental condition rapidl) deteriorated. Even %\ith 
medication man) patients were simpK not able to cope with life 
on their own in the community. 

4. There has been a •^failure*' of the private and public 
mental health treatment sys:ems to address properly the long 
range needs of the chronicall} mentally ill. This has been, in 
part, due to lack of resources, but it h^s also been due to a lack 
of "continuity of care*" for chronicall) mentalK ill as well as a lack 
of long range planning and case management The di^ase of schizo- 
phrenia, which u the most common cause of chronic mental 
illness, is frequently a life-long illness that requires lifetime plan- 
ning in terms of support, rehabilitation, and mental health 
treatment both ^,r the patient and the famil). Mentalh ill in- 
dividuals have numerous brief periods of psychiatric hospital* 
izdtion, only to be discharged from the hospitals with a 
prescription and 2i referral to a community menu?] health cen- 
ter, and little in the wa\ cf case management or continuitv of 
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care has been done to plan or coordinate their support nithin 
the community^ 

5. The social support systems or "safety nets** lhat our societ\ 
developed to help the disabled and disad\anuged jte iviccessiblt 
to the homeless chronicall) mentalK *IK For example, the ap- 
plication process for the Federal Social Securit) Disability Pro- 
gram is so difficult and complicated that it is hard for even a 
mentall) well individual to navigate through the miles of bu- 
reaucratic :ed tape. It require, dozens of appointments, months 
cf waiting, and inordinate patience on tlte part of the SSI em- 
p!o)*ees. It is virtual!) impossible for chrontcall) mentall) ill 
individuals to gain access lo this s)'stem on their own« 

6. There has been a general lack of support, trainings and 
involvment for the families of the chronicall) mentally ill. As a result, 
the families have been in many cases, simpi) ^burned out"" and 
are unable to withstand the p» essures and turmoil of conunuall) 
caring for a mentall) ill famil) member and end up aiienated 
from that person^ In turn the ill famil) member leaves or is 
forced out and ends up on the streets. 

7. Mental health treatment for an increasing!) large num* 
ber of young adults has simp]) been an occasional, short period 
of acute psychiatric hospitaliza Jon during an acute exacerba- 
tion of their mental illness. The result has been a ""revohing 
door syndrome*" in which the chronicall) menull) ii! are ;eated 
only during acute crises and onl) for short periods of time, 
H-ithout any type oflong-range stabilization, treatment, or plan- 
ning. 

8. Many of the chronically mentally ill have become an- 
tagonistic and fearful of the ""establishmentr and as a result 
resistant to traditiona! Oicntaf health treatment approaches. There has 
also been a lack of flexibilit) in the Mental Health treatment 
system to reach and nelp this group. 

9. Many commu.aities across this countr) have refused to 
accept their responsibllit) for the chronicall) mentall) ill within 
their communit). The result has been a '*ping*ponging** of the 
cluOh.>J9\\) mentall) ill from communit) to community and the 
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use of a phenomenon known as **Grcyhound 1 herapy^ in 
which communities are ridding themscKes of the chronical!) 
meniaSly ill by offering ihem a one-ua\ bus lickei out of town, 
10. Los Angeles has become the ''homeless capital'' of the 
United States because of its traditional attraaions and mild 
year-round climate. We have become a major reserxoir and 
dumping ground for %vhat is a national problem. • 

The problems of the homeless chronical!) mental!) ill are 
multifaceted and internoven. One ^unnoi address their mental 
health needs without also addressing their physical needs, in* 
duding stabilizing their physical eh\ironment. The) ximulta* 
neousl) require assistance with shelter, food* a safe physical 
erAironment, medical care, tinkages to appropriate social ser- 
vice agencies, and vocational rehabilitation as well as mental 
health treatment. Homeless women and children are panicu* 
larly vulneraNe. The} are fragile, defenseless, and casih vic- 
timized. They are beaten, robbed, and raped dail>. The) are 
eas) prey for xiolence, di'^^^se, and prostitution. The) usuall) 
have no ^fr place to go to. 

The homeless mental!) ill are frequent!) exposed to alcohol 
and drugs once they become homeless, and this usual!) aggra- 
vates their underlying chronic mental illness and m^kes treat* 
ment even rnore difficult. 

The homeless frequent!) have man) physical illnesses. 
There are nc readi!) accessible health serxices a\ai!able to them 
and becauM^ of a lack of health care and the unsanitary con- 
ditions in whiclx thry live, the) develop sever, and sometimes 
fatal physical illnessev Th^) also sene as a reserxoir for com* 
municable diseases wuhin the communities and a possible "'pou • 
der keg^ from a public health I>oint of view. 

The homeless chronical!) mental!) ill have few, if any, fam- 
ily ties or friends. Their l^ehavior, wliich is frequently bizarre 
at time:>, !s accepted «.> skid row, and this acceptance jnd free- 
dom keep them th^*^. Most of the homeless mentally ill are 
from normal, average "imilies. During periods of acute psy- 
chiatric illness and decompensation, the) leave home and wan- 
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der the streets, frequentlv ending up in the skid row area. Their 
mental illness is aggravated b) the experiences the> encounter 
on the streets; they t^ome increasingly alienated from their 
families, mental health treatment, and society in general. The 
presence of tiie homeless chronically mentally ill in Los Angeles 
is a growing testimony to the failure of our government, our 
society, and the public and private mental health treatment 
systems of this country to address the needs of the chronical!) 
mentally ill. The problem is massive and life-threatening. These 
people are sjifering, bleeding, and dying daily in our streets 
and we must as a society act now. 

III. Planning and Program Description 

The problems of the homeless mentally ill are multifaceted 
and interconnected, so that approaches and program devel- 
opment must also be multifacetei and coordinated. It is im- 
possible to deli\er mental health treatment to on indiN-idual who 
is homeless, hungry , and suffering from exposure and disease. 
The first order of mental health treatment must be to stabilize 
their physical environment and to offer an accessible, ""safe 
place*" for them and the type of help they will accept. 

The homeless mentally ill in Los Angeles are a very mobile 
group, and tend to wander from one area of Los Angeles to 
another, and from oudying areas into skid row and again back 
to oudying areas. Any systematic effective approach to help this 
population n.^st be on a countywide basis in order to have any 
significant or lasting effect upon this population as a whole. 
Long range planning and solutions must be included in any 
programmatic planning. The gener J tlirust for mental health 
treatment, both public and private, has been a type of ""band- 
aid'' therapy to the chronically mentally ill. The dollars and 
other resources spent over the lifetime of these Indi\iduals to 
''put out fir^"* is wasted, and really does little to bring about 
any stability or long-range help for the chronically mentally ill. 

In assessing the local problems and the potential for the 
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homeless menull) ill in Los Angeles Count) , we must recognize 
thai both the resources for, and the composition of, the home- 
less population appear to be different in the outlpng areas of 
Los Angeles County from that seen in the inner city skid row 
area. There are approximately 1800 free beds available in the 
skid row area for the homeless. This is in part due lo large, 
private shelters and Iow*cost housing in the form of ran-down 
skid row hotel beds. There are also many other different re- 
sources available to the homeless in the skid row area, such as 
free meals, private and public social ser\ice agencies, legal ad- 
vocacy 5er\ices for the homeless, health services, social ser\'ice5, 
mental health services, veterans services, etc. Unfonunately, 
along with the large number of resources for the homeless in 
the skid row* area, there is o an enormous problem with 
violence, crime, filth, overcrowding, and disease. The avail- 
ability of free beds and meals in the skid row area ser\*es as a 
''magnet*' for the homeless throughout the entire county, and 
many private and public social services agencies send the home- 
less to the skid row area because of the lack of beds, meals, and 
resources in their areas. 

From a programmatic point of riew, two basic approaches 
should be considered in addressing the needs of the homeless 
chronically mentally ill. 

A. The first programmatic point of riew is to target subgroups 
from within the homeless meniall) ill population. The reason 
for this is the size of the homeless population in Los Angeles, 
which is too large for us to consider at this time as an entire 
treatment target from both fiscal and clinical pe. speed ves. 

B. The second programmatic j^rspeaive is to view the mental 
health (planning for the homelfss menully ill in three basic 
phases. 

A. THE TARGET GROUPS" APPROACH 

Considering the large numbers of homeless mentally ill 
%nd the present limitations of the Public Mental Heahh Treat- 
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ment System, considciation must be given to seleaing target 
groups to help from within this general population cf the home- 
less mentalf)- ill Selection should be made with several princi- 
pals in mind: which individuals are more acutely or gravely at 
risk, which are more amenable to being helped, and which offer 
the best opportunity for responding to treatment and thus more 
salvageable. It is very difficuk to think along these lines because 
^ii of these suffering human beings deser\'e the opportunit) of 
receiNing help, but with current resources so limited and the 
needs sc large, if one does not single out target groups to help 
from within the homeless* one will soon be overwhelmed and 
no one vdW receive any lasting assistance. 

With this in mind the follouing ""target groups** should be 
considered; 

1. The newly arrived, homeless, mentally ill. Our work in the 
Skid Row Mental Health Projea has shown that the longer a 
chronically menull) Jll person is homeless, the more difficult 
they are to reach, and the more resistant they are to mental 
health treatment. In man) instances, the newl) arrived, home- 
less mental!) ill person*s mental condition has not yet deieno- 
ra^ed to the point uheic the) are gra\el) disabled or as resistant 
to mental health treatment, often the) are still taking antips)- 
chotic medication, or have just recentl) discontinued the med- 
ication. As such, they are more in touch vdih realii) and rapport 
is much more easil) established with them. Some of the newl) 
arrived still have some fragment of contaa with their famiK, 
friends, or mentai health treatment service in another state. It 
is important \o capitalize on these remnants of famil) relation < 
ships in crder to assist in bringing about any long-range help 
to the individual. At times contaa vaih the family can be re- 
established, and with guidance and support, it ma) possible 
to return these individuals to their home communities and their 
families. The newl) arrived are less likel) to have been subjeaed 
to the alcohol, street drugs, or violence, so prevalent in the skid 
row of Los Angeles. These faaors severely aggravate the un- 
derlying mental illness and cause them to be much harder to 
salvage. Early intervention can help to avoid this problem. 
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2» The battered and at-risk children of homeless families and the 
runaway youths. This second target population %dthin the general 
homeless group are much more amenable to outreach and treat- 
ment, and thus, more 8al\*ageable. Model programs such as the 
'Tara Los Ninos Program^ in skid row are glowing examples 
of what can be done with new and nontraditional treatment 
approaches to the homeless children of skid row. 

S. The female homeless group. Homeless women are partic* 
ularly defenseless and vuhierable. They show a significantly 
higher incidence of severe mental illness than the homeless 
male group. Approximately ^ percent show serious mental 
illness. They lack the Ikhic self-defense skills of homeless men 
and are frequentl) victims of marauding gangs of hoodlums 
and criminals. 

B. MENTAL HEALTH PLANNING IN THREE BASIC PH.^SES 

From a second programmatic point of view, it is beneflJal 
to think of mental health treatment or inter\ention for the 
homeless mentally ill in three basic phases. 

Phase i« or the emergency first-aid phase, would be somewhat 
equiNalent to a ^'battalion aid station.^ 

Phase 2t or the stabilization phase, w*ould be equivalent to a 
"MASH Hospital Unit." 

Phase 5t or the bug range approaches and solutions phase, would 
be equivalent to the ''evacuation, rehabilitation, and long-term 
care** in which the more chronicall) and seriousl) injured sol- 
diers were triaged from the battle area for a longer term or 
permanent resolution of their medical problems. 

In all three of these phases, the assistance must be of a 
coordinated, multiphasic nature. In all three of the planning 
phases there should be a coordinated effort, not onl) b) mental 
health professionals, but b) groups experienced in helping the 
homeless such as the private shelter agencies, public social ser- 
vice agencies, volunteers, police, vocational rehabilitation, self- 
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help groups, families of the mental!\ ilK health senices. Veteran 
Administration, alcohol and drug rehabilitation. Soda! Securiu 
Administration, legal ad\'ocac> ser\ices, and Homeless Com- 
munity Coalitions. 

/♦ First Pkase: Emergency Firsl-A^j Phase rBattalion Aid 
Station''} 

In the first phase, emergenc)* help is given under acute 
circumstances to a homeless, mentalh ill indi\idual. Program* 
matic goals of this first phase should be outreach and identi- 
fication, an attempt to offer emergenc) evaluation and referral 
to existing mental health ser\'ices, and other social serxices pro- 
grams. By definition, this ""referral," should be in the traditional 
social work concept. That is, a referral is complete only when 
the actual referring contact is complete. Assistance should be 
the goal, not referral. An advooic) stance must be maintained 
in all of the three phases if one is to be successful in tr>ing to 
reach and help these1ndi\iduals. The> are frequently very leer> 
of any assistance and are in general unreliable to keep their 
own appointments. It ma\ be necessar), in addition to making 
arrangements, to actual!) transport these people to the facilit) . 

Some of the subgoals and recommendations of this emer- 
gency* first-aid phase are as follows: 

(a) Outreach is essential if one is to help many of the most 
^verel) mentall) ill in the homeless population. Mental health 
and social semces personnel should ha\e outreach personnel 
a\ ailable to most of the major shelters and gathering places for 
the homeless (bus stations* soup lines* parks* etc.). 

(b) Professional mental health training and backup should be 
available to the police, sodal senices {^r^^onnel, mission and 
shelter personnel* Health Ser\ices personnel, and other groaps 
of people serxing the homeless mentall) ill Viho need guidance 
and training in handling mentally ill clients* 

(c) A mental health program is most effeaive with this 
population if it is "'piggy-backed,'' or "'patched** onto existing 
private, communit) shelter programs. Personnel in the shelter 
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programs are trusts b) ihc homeless popu!ation and this irusl 
can be transferred onto the mental health personnel. 

(d) It is important lo disengage from traditional mental health 
treatment concepv and to develop the type of menial health ireai- 
ment that this population will accept. This care should be de- 
livered in the areas and faci!ities where the homeless feel secure 
and receptive. 

(e) It is imperative to have a friendly, cooperative attitude and 
approach on the part of the agenc> *5 personnel. 

(0 It is necessar)' to have a coordinated approach among all 
helping groups. No one agenc> or discipline can do at alone. 
It is only through a multifaceted and coordinated effort that 
we can hope to help the homeless mentall) ill population. 

(g) "Emergenc)- drop^in centers" must be developed for 
the homeless mentally ill. There i* an immediate and urgent 
need for emergence multipurpose drop-in centers to assist the 
homeless mentalh ill in the major gathering areas of the home- 
less within Los Angeles Count) . These emergent) drop-in cen- 
ters must be open 24 hours a day, 7 days a w*eek, to assist the 
homeless mentally ill. The goal of the emergenq drop-in center 
would be to ofTei an immediate, safe haven for the homeless 
mentally ill person. The center in and of itself would offer rest, 
safety, a shower, snack, toilet facilities, and referrals to appro- 
priate shelter for social, health, and mental health senices. The 
primary responsibilit) for da)-to-da) operation and staffmg for 
the emergenc) drop-in centers should be b) one of the pri\ate, 
nonprofit or;:;^3nizatio:iS that are ahead) recognized as ser\ing 
the homeless. The) are seen as being caring, safe, organizations 
by the homeless. The center would work in cooperation and 
partnership w ith Mental Health Ser\'ices as nell as various other 
agencies and care proriders necessar) to help the homeless 
mentall) ill. These include representatives from health serxices, 
social services, the homeless coalition, concerned agencies of 
Metropolitan lias Angeles (CAMLA), and other similar groups. 
The emergency evaluation and referral would be a multifaceted 
type of referral, including not on!) referral to mental health 
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treatment, but also shelter, food, health ser\ices, alcohol drug 
rehabiHtation, and private volunteer and self-help organiza- 
tions, sociai ser\ices. Veterans admintsiration. Social Securit) 
Administration, vocational rehabilitation, legal advocac)* ser- 
vices, and all other support services tha; are necessary* to sta* 
bilize and rehabilitate these indi\iduals. Although the emergency 
drop^in center would be housed in and run by the private shel- 
ter organization, it would be imper^&tive that professional men- 
tal health personnel be there or a\*ailable on a 24«hour«a»day 
7-day-a-week basis to assist in the mental health evaluation, 
referral and triage. 

(h) It is important to target subgroups within the homeless 
mentall) ill population and to jnarsmize helping the most help- 
able of these groups. As mentioned pre\iousl), the three pri- 
mary target groups should be the children, the newly arrived 
homeless, and the homeless women. 

(t) Volunteers could be available tc assist any of the home- 
less mentally ill, particularly the nev\l) arrived, to communicate 
directly with their families and home communities in other 
sutes, as well as to offer one-to-one conversation and support. 

2, Second Phase: The Stabilization Phase 

The second phase entails assisting the homeless mentally 
ill to esublish stabilii^tion of the mental illness, as well as the 
physical condiuon and ennronment. Programs developed for 
the stabilization phase should encourage the development of 
concepts that serve the specific, multifaceted needs of this 
unique problem. 

During this stabilization phase, the homeless mentally ill 
indi\'idual would spend anywhere from 5 to 7 day^ a ^bi- 
Ux&sim eenliv, which woukl be bested in the ikid row areat Van 
NuySt Santa Monica* Venice, Long Beach, Hc^ywood, and any 
other major are&s that have krge ptxkets of hom^m mentally 
ill individuals. The stabSization center would be a pct^ram in 
which the homele^ s^ntally ill individual would have an q> 
portunity to cfean up, rest, and receive intensive mental health 
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treatment, ph)sical care, and linkages to appropriate social and 
other services. Some of the goals and objectives of this stabili- 
zation phase are as follows: 

(a) The Department of Mental Health would provide the 
professional mental health manpower necessar> to pro\idc in- 
tensive mental health treatment. The target group for the short- 
term stabilization center would be the same three target groups 
mentioned earlier and those cases that would be most likel) to 
be stabilized Hithin the 5* to 7-day period. 

(b) At the same time that the intensive mental health treat* 
ment is taking place, the indi\idual would be e\'aluated and 
treated for any physical problems b) Health Ser> ices personnel. 

(c) They would also Lte assisted by the Department of Social 
Services in appl)ing for ihtt entitlement programs that would 
proNide longer range en\ironmental stabilization to the indi« 
vidua! such as SSI disability income. 

(d) Also housed within the Center program would be the 
Department of Public Social Ser\ices personnel and Health 
Ser\ices personnel. 

(e) It is anticipated that approximate!) one*tbird of the 
individuals going through this program \%ould be immediatel) 
sahageable and would be able to be triaged back home or to 
their board and care facilit) or some intermediate care facilit\ 
where their rehabilitation, would continue. Those indi\iduals 
who require more intensive or longer periods of mental health 
or physical care would be triaged to appropriate longer*range 
programs. 

(0 The operation of the stabilization center would be a 
joint effort between the public sector and private sector of the 
community. There would be considerable opportunities for 
volunteer agencies and churches to provide food, clothing, and 
support within the framework of the stabilization center. 

(g) The self*help movement and the organizations asso* 
dated with self help movements for the chronicall) mentall) ill 
should be involved in this stabilization center, as well as in tL . 
other two phases of programmatic planning for these indi\id- 
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uals. This philosophy of leif-help and suppon througti the 
sharing and the camaraderie of individuals who have gone 
through the same t)7>e of problem has long been att important 
aspect in stabilizing indiuduals who suffer from chronic ill* 
nesses. A second attribute of the self*he)p organizations is that 
ihcy would ofTer a '^safety net*" to any of the homeless mentall) 
ill indiriduals who have in the past been members of these 
organizations and who may become homeless when they go 
through an acute phase of their mental illness. 

(h) Families of the mentally ill have been increasingly in* 
volved in the treatment and planning for their mentall) ill fam* 
Uy member, and their' support grc ups could be intimately 
involved in the stabilization center as well Increasing numbers 
of families are reporting that their mentally ill famil) member 
spends a part of each year homeless on the streets. The com* 
munication network that could exist betw*een the emergency 
drop-in center, the stabilization center, the family, and the self- 
help organizations would offer an immediate ]hook*up of the 
homeless mentall) ill indi\ idual back to their famil) , their board 
and care facilit) , and to their mental health treatment system. 

(i) Conjoint involvement of drig and alcohol rehabilitation 
counselois for those mentall) ill individuals who also have de* 
veloped drug and alcohol problems would be available at the 
center; AA and other selMielp alcohol and drug groups could 
also participate. 

(j) Vocational rehabilitation and job placement linkages to 
those indiuduals uho have reco\ered sufftcientl) to proceed 
with that phase of their lehabiliution period would be available 
at the centvTr. 

(k) Coordination of linkage and placement tc follow-up 
outpatient mental health treatment would be pro\ided. 

(1) The mental health treatment sy.uem must adapt itself 
to address properly the needs of the^c individuals once the\ 
are returned to the ''s)stem** or the whole process will repeat 
itself. (Thib is a crucial point.) 

(m) The stabilization center would offer a "^erapeutic 
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Hedge" to stop further mental and ph\sical disabiliu and de- 
terioration. 

(n) Only by pooling the resources and talents of both pri- 
vate and public sectors in a coordinated efTon can ue hope to 
help this disenfranchised suffering segment of our population. 

3. Third Phase: Long-Range Solution and Approaches Phase 

The third and final phase of the three-phase progammatic 
approach is to provide long*range solutions to the problems of 
the homtless chronicalh mentalK ill It is of ver) little value to 
gi\e emergenc) shelter and intensive emergenq mental health 
treatment for a homeless mentall) ill indi\idual unless this is 
followed up by some long-range solutim. The stabilization 
phase of this program should automatical!) be plugged into 
such longer range programs, for those who need it, such as the 
Social Securit) Disabilit) Program, vocational rehabilitation. 
Veterans Administration benefits, etc. Placement in a longer 
range* therapeutic liring center ma\ be necessar) for those 
indixiduals who are unable to cope with life on their own and 
do not have a famih or supportive struaure to return to. 

Any long-range, programmatic planning for the homeless 
meniall) ill must include some form of long range housing and 
enxironment stabilization as well as mental health care. One 
well-deHned long-range program that can be implemented now 
is that of the Federal Social Securit) Disabilit) Program. At the 
present time it appears to be one of the few \iable public supporv 
vehicles axailable to help the chronicall) mentall) disabled in- 
diuduals who do not have enough famil) orcommunit) support 
to make it on their owti. Assisting the chronically menulh ill 
indix-idual into accessing the Social Security Disabilit) S)stem 
requires time* support to the indix idual, and the assumption 
of an advocaq role on the part of those indinduals trying to 
help the disabled person. The bureaucratic maze through which 
one must naxigate in order to be enrolled successfully in the 
Social Securit) Disabilit) S)stem is one that requires diligence, 
persex'erancet and a lot of support in such prmical things as 
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arrangements for transportation and assurance that the indi- 
viduals keep their appointments and fill out the various go>* 
emment forms properl). There are a number of signiflcant 
benefits from the SSI program in addition to the fmancial as- 
sistance that enables the indi>idual to hd\e the basic necessities 
of life. These beneHts include Medi^dl health insurance, w hich 
accompanies the Social Security Disabilit). This enables partial 
insurance payments for the mental health ser\'ices needed b> 
the individual over a period of time. Another strong point for 
the SSI program is that a significant number of chronicall) 
mentall) ill individuals in the Count) are receiving general relief 
assistance from the Count), li amounts to man) millions of 
dollars a year. This general assistance is paid through 100 per- 
cent direa Count) dollars. For ever) mentall) disabled indi- 
\idua! who is converted from Count) general assisunce to 
Federal Social Securit) disabilit) , there is a direa sa\ings to the 
Ccanty of 100 percent of those county dollars. It is estimated 
that for ever) 400 indixiduals u ho can be com erted from public 
assistance to the Social Securit) Disabilit) program, the Count) 
of Los Angeles will have a direct tax savings of 1.5 million 
dollars per year. 

There are other significant resources that are a\ailable on 
a State and Federal level, such as grants from HUD and the 
availabilit) of federal building and equipment to assist in plan* 
ning for the longer range housing needs for the homeless 
chronicall) mentall) ill. These funds are usuaSl) a\ailable for 
housing onl), but one must think of housing as a rr.enul health 
treatment in order to address properl) the needs of the home* 
less mentall) ill. It is important to emphasize that in considering 
the third or long- range solutions to the chronicall) mentall) ill 
problems, we must embrace all the elements ot a good com- 
munity support program that is so desperatel) needed for all 
the chronicall) mentall) ill v.Athin the Count). *rhe Count) De- 
partment of Mental Health together with man) other important 
private and public groups serxing the chronicall) mentall) ill 
are currentl) engaged in developing a networking system for 
see a return to the large State Hospiul and the warehousing 
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a count) -wide communil) support sicxn program. This **Corc 
Team*" for developing ihe CSS program is currenti) developing 
five "Regional Core Teams*' lo address more appropriate!) the 
unique community luppori needs of the different areas of the 
County for the chronically mentally ill. 

It should be remembered that the homeless mentally ill 
problem is a county-wide problem and that resources and pro- 
grams must be developed in each of the regions of the count) 
that have significant homeless populations. We must stop send- 
ing the homeless ic the skid row area through such things as 
gt\in j DPSS voucher beds in the skid row area to the homeless 
mentally ill in such places as Van Nuys or Pasadena. The San 
Fernando Valle\ area and especiall) the Van Nuys area have 
become significant catchment area^ for the homeless mcnuIK 
IM. Programmatic planning should include the de\elopmtnt of 
an emergenc) drop*in center or a stabilization center in the 
Van Nuys area.^There is a readih accessible facilit) on Supul- 
veda Boulevard in Van Nu)s that is leased by the Department 
of Mental Hralth and houses some of the emergenc) mental 
health treatment programs for that region. A portion of this 
facilit) is available an^ could be jointi) operated as an emer* 
genq drop-in center or a stdh'lization center. There is an acti\e 
coalition for the homeless in the San Fernando Valle) and re- 
cently 10 honorary mayors in the San Fernando Valle) area 
have formed a coalition for the hon less. Church groups in the 
San Fernando VaUe> ha^e expressed a strong interest in being 
involved in a homeless projea. This read) -made facilit) and 
the emerging coalition offers a unique opportunit) and a read) 
resource for the development of a center for the homeless. 
Conditions are opponune in the San Fernando Valle) at this 
time to develop a homeless menull) ill projea. The mental 
health treatment systems* both public and pri\ate, must address 
themselves to the problems of the homeless menull) ill prob* 
lemsand be more responsi\e to their needs. New and inno\ati\e 
mental health treatment approaches and techniques must be 
developed and built into the existing menul health treatment 
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systems if hc arc t*^ address genuinel) the unique needs ol the 
homeless mentally ill. 

Any long-range planning should also invohe vocational 
rehabilitation and job placement. Ssgmund Freud once said that 
work is seconu only to love in importance in the stability of the 
human mind. Most of the homeless mentall) ill want to work, 
and the feeling of r^lf-esteem and confidence that work builds 
are key faaors in the subilization and rehabilitation of the 
homeless mentally ill 

Conclusion 

In summar) then, we see that a new and malignant mental 
health problem is affeaing many of our communities across 
this nation. It is the plight of the homeless chronicall) mentally 
til "street people.*" They are growing in alarming numbers and 
are fast becoming ^a problem of national proportion and im- 
plication. The Los Angeles skid row area has become a repos- 
itoiy of the nation's homeless chronically mentally Ul. 

This new mentall) ill population is the produa of many 
faaors. They are homeless without normal family ties, defense- 
less, and easil) victimized. They are beaten, robbed, and raped 
dail>. The) are incapable of utilizing the existing traditional 
communit) suppon network and are resistant to traditional 
mental health treatment and approaches. They are in pan the 
product of the deinstitutionalization movement of the last 15 
years when hundreds of thousands of State Mental Health 
Hospital patients across the countr) were released due to the 
closing of State Mental Hospitals and the new laws making 
involuntary psychiatric hospitalization extremely difficult. It 
was felt that the new "'psychiatric wonder drugs** were the pan- 
acea of the CMI. It was thought that these psychiatric drugs 
combined with the proposed development of large numbers of 
local community mental heakh centers would prevent the ne • 
cessit) of long-term psychiatric hospitalization. Unfortunatel) , 
the "dollars never followed the mentalK ill patients,** and onl) 
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a fr?.ction of the local community mental health centers were 
ever built. In recent years, even some of those pre\*iousl\ built 
have been closed due to decreased public funding of public 
mental health treatment. 

Unfonunatel) , as a result of these and other factors man\ 
of the released CMI patients could not adapt to or cope vdih 
life on their oi\*n in the community. Some communities across 
the ration have attempted to deal with their homeless CMI 
through ''Greyhound Therapy"" by offering their helpless CMI 
residents one*way bus tickets. Los Angeles County has become 
a repositof) for thousands of these helpless, hopeless chroni- 
cally mental!) ill indiuduals. In a nation as rich and progressixe 
as America it is incredible that this tyj^ of problem is allowed 
to exist todav. 

The problems of the homeless chronically mentally ill are 
:r!ultifaceted and interwoven. Or* cannot address their mental 
health needs without also addressing their ph)sical needs, in- 
cluding stabilizing their physical enxironment. They simulu- 
neously require assistance with shelter, food, a safe ph)sical 
environment, medical care, linkages to appropriate sod^ ser- 
vice agencies, and vocational rehabilitation as well as mental 
health treatment* 

This is a massive, nation-wide problem, and Los Angeles 
has become the repositor) for this national problem. Long-term 
solutions require coordination and planning on a national level. 
In considering planning a program development for the home* 
less mental!) ill, two basic approaches should be considered. 
One, targeting subgroups from within the general homeless 
population; and the second, a viewing intervention or assisunce 
in three phases: (1) emergency phase, (2) stabilization phase, 
2nd (3) long*range phase. 

It is possible that some legislative remedies might be nec- 
essary to alter existing mental health laws and to create the t) pc 
of atmosphere that is necessar) to make entitlement program: 
accessible to the homeless mental!) ill. While no one wants to 
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of the chronically mcnull) ilK there must be some middle 
ground where some outpatient mental heahh treatment of a 
less restrictive nature would be mandator) for those homeless 
chronically mentally tU indi\iduals who are so disoriented and 
alienated from society that they are dying from hunger and 
exposure on our streets. 

Private/public sector cooperation is rital to any meaningful 
or k)ng*range solution to the problem. New and innovative 
mental health treatment approaches and techniques must be 
developed and buitt into the existing mental health treatment' 
systems if we are to address genuinely the unique needs of the 
homeless mentally ill. It is inconceivable that a nation that is so 
ad\*anced that it can put a man on the moon should have tens 
of thousands of homeless mentally iU indiuduals suffering, 
bleeding, and d)ing in our streets. An emergenc)* exists m our 
streets. The situation is acute, the need is now, we must aa to 
help thb suffering disenfranchised segment of our societ). 
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STATEMENT OF MAXENE JOHNSTON, PRESIDENT, WEINGART 
CENTER ASSOCIATION 

Ms. Johnston. Chairman Hawkins, Chairman Roybal, and Rep- 
resentative Martinez. In recognition of the time and the others 
need to testify, I will certainly try to cut out some of the fat and 
get to the meat. 

So I will make a brief introductory statement and then turn to 
my colleague, Janet Larkly. 

1985 through a creative and innovative formula of funding and 
management, the community redevelopment agenc> city dollars in 
this case, the Weingart Center Association representing the private 
sector and the iWerican Red Cross brought together staff and dol 
lars, and I will recognize Councilman Bernardi's leadership in 
bringing this all about, to fund a 242 bed program that we call the 
screening and referral highways homeless program. 

Our focus was to foster self-sufficiency by a variety of approaches 
to the various groups that we see. In other words, to try to stop the 
cycle of what I believe can justifiably be referred to as a helter 
shelter cycle. We wanted to intervene at the right time with the 
right services. 

After 18 months of experience with this program, I think we 
found that the rule of thirds applies. A third of the folks that we 
see are displaced with very little they are back on their feet and off 
the street if we get to them before they spend time being socialized 
as homeless individuals particularly in the skid row area, learning 
those behaviors. 

Another third are disabled. They are disabled educationally. 
They are disabled emotionally, and they are disabled medically. 
And finally the last third are distraught. We get to them too late, 
and there really is not much that we can do in this type of pro- 
gram. 

It is now my privilege to introduce Janet Larkly, a social worker 
for the Red Cross and manager of the center screening and referral 
program. She will provide you with a little more detail and a vivid 
picture of what the homeless do in this program. 

STATEMENT OF JANET LARKLY, PROGRAM MANAGER FOR 
SCREENING AND REFERRAL SERVICES, WEINGART CENTER AS- 
SOCIATION 

Ms. Larkly. Good afternoon. Thank you. 

The Weingart Center is a non-profit organization and operates a 
10-story, 600-bed facility in Los Angeles skid row. The screening 
and referral services program was initiated in September 1985. 

It represents one cf the first collaborative efforts by social service 
ageacies to provide a wide range of needed services to homeless 
people in a shelter setting. The Weingart Center requested and re- 
ceived from the Los Angeles chapter of the American Red Cross co- 
operation and support for this demonstration project which would 
illustrate that with the provision of case work services, it would be 
possible to break the homeless cycle. 

The premise was that if stabilized housing was provided, Individ- 
uals would then avail themselves of benefits available through wel- 
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fare, social security, veterans administration, or training and em- 
ployment opportunities. 

With the stability of a regular income a move out of the skid row 
area would then be a possibility. The pilot program was funded by 
the CJommunity Redevelopment Agency of the City of Los Angeles 
for 132 beds. The demonstration project proved so successful that 
the Weingart agreed to continue the program. 

The Community Redevelopment Agency continued the funding 
and additional funds were obtained from the California State 
Emergency Shelter program. The program now has a total of 242 
beds and is managed by the American Red Cross with a staff of 
three. 

The Weingart targeted two populations of homeless individuals 
who needed longer term housing and case work services. One, indi- 
viduals who had been given a 60-day sanction by the general relief 
section of the department of public social services and two, newly 
employed individuals who needed temporary housing in order to 
accumulate their own funds for permanent housing. 

In this 60-day sanction group, there is a small percentage who 
are highly motivated. They take advantage of the stable long-term 
housing, the case work services, and the referral to agencies and 
prc^ams in order to enroll in vocational training or seek full time 
employment. 

These individuals do not reapply for general relief, but become 
part of the work force and the mainstream of society. In order to 
assist individuals to accomplish this goal intensive services are 
needed. Employment readiness workshops with instructions on how 
to apply for work, completion of application forms, and interview- 
ing skills are needed. 

Funds are needed for phone calls to prospective employers, ap- 
propriate clothing for interviews and transportation funds to get to 
and from the interviews, an onsite job developer knowledgeable of 
the problems peculiar to the homeless is needed. 

The newly employed individuals who were admitted to the pro- 
gram and the persons from the 60-day sanctions group who have 
obtained employment are given an opportunity to stay at the Wein- 
gart Center for up to 60 days as long as they continue to show 
proof of aarnings and proof of savings to acquire their own resi- 
dence. 

Even though we provide shelter and one hot meal per day by 
funds from *he federal emergency management agency, it is ex- 
tremely difficult for these individuals to succeed. Once a homeless 
pereon obtains full time employment, many things are needed to 
maintain that employment and it may be one to three weekb before 
the first full paycheck is received. 

Daily transportation is needed to get to and from the job. Before 
their first paycheck, these people do not have funds for bus fare, 
and in Los Angeles, it is not possible to walk to most areas. Person- 
al hygiene and grooming items especially for the women are neces- 
sary to look presentable in the work place. 

App. Dpriate clothing or required uniforms also cost money. An 
alarm clock may seem common place, but to a newly employed 
person in a shelter, it can be crucial in arriving at work on time. 
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Since September of 1985, we have admitted 1,150 people into the 
60 day component, and 794 newly employed, a total of 1,944 people. 

The typical person is black, male, age 34 and has completed the 
11th grade. His work sluUs are limited and his work history spo- 
radic. 35 to 40 days is the average len§,th of stay in the program. Of 
this total, 351 or 18 percent have achieved their goal of independ 
ent housing and another 75 or 4 percent have acquired housing in 
a hotel on a monthly basis. 

These are the successes, but they were not easily attained. The 
individuals found in skid row shelters whether they be situational 
ly homeless or chronically homeless bring with them a myriad of 
lifelong learned behaviors and problems. Many of these individuals 
tend to use poor judgment and are often impulsive when making 
daily decisions. 

They are lacking in social skills and have limited capabilities 
with their written and oral communication. Many, however, are 
aware of their limitations and are interested in improving them 
selves so as not to fall back into the homeless cycle. 

This is evidenced by the voluntary participation in our life skills 
and discussion groups. We also work with individuals with drug 
and alcohol problems or antisocial behavior. But today for this 
meeting, we are focusing our attention and efforts on the small 
select group of homeless individuals who do seek assistance in 
changing their life situations. 

As social workers, it is our responsibility to help people help 
themselves. It is our contention that once provided with the basic 
necessities of life, shelter, food and clothing, this group is receptive 
to learning a better life end coping skills. We feel that in the ini 
tial period when employment is first obtained, additional funds are 
beneficial ir giving that extra little boost to get started. 

An allowance for clothing, personal grooming items, and a tem- 
porary bus pass would alleviate that added stress and frustration 
that is so difficult for these individuals to cope with. Being able to 
get to work, learn the job and perform at their best can increase 
the self confidence, motivation and dignity that we all desire and 
deserve. 

Thank you. 

Chairman Hawkins. The Chair asks the two ladies from the— 
representing the Weingart Center, in accordance with your experi 
ence, how many of these individuals are employable? What per- 
centage would you say roughly speaking? 

Ms. Larkly. I am not too good at percent^es, and we have 
found that at different times we have been operating about 18 
months now, and at different times you have more individuals who 
are more interested in gaining work. 

We would say probably a quarter percent who are actually there 
long enough and we feel that if we had more staff that we would be 
aWe to give more individualized attention to each person. We are a 
very large shelter. We have 242 beds. 

I have only mentioned two groups. We actually house another 
{,roup of individuals who we call high risk homeless. There are 
only three of us and you are talking about 242 people per day. So if 
we had more staff to give really one on one individualized atten 
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tion to the ones who are deeply and sincerely interested, I think we 
would find the percentages would soar. 

Chairman Hawkins. You do not have any training facilities, do 
you? 

Ms. Larkly. No, on our premise we do not have. It is a large ten 
story building. It is primarily a hotel type structure, and with addi- 
tional space, we would be interested In having some sort of a train- 
ing facility where more worlcshops could be presented. 

Chairman Hawkins. Approximately how many do you consider 
to be mental problems? 

Ms. Larkly. On our program, about one-fourth of the 242 that 
we have at any given time do receive SSI or are waiting to receive 
SSI for mental illness. However, many in the 60-day sanction group 
and the newly employed are very limited socially, and sometimes 
they are not even with us long enough to really determine the 
extent, to what extent they may have a mental illness. But many 
are quite limited functionally. 

Chairman Hawkins. You heard the suggestion of the establish- 
ment of a center. I think CounciJinan Alatorre made a concrete 
suggestion. I think it came up with one of the other witnesses. 
What do you think of such an idea? Do you think that would be a 
practical idea? Are you attempting to serve as a center yourself? 

Ms. Larkly. Well, I think it would be very difficult to have one 
particular center. Homeless people do not have transportation. 
Therefore, if the center is on block X and you are at block A, it is a 
long ways away. If you wanted to have a clearing center, I think 
you would have to have several around the entire Los Angeles 
area. 

Homeless people do not even have money for a phone call unle&s 
they happen to ask someone to get money. So anyone needing to 
help homeless has to be extremely readily available. 

I would like to make one comment. It has been brought up a 
couple of times earlier that all of the homeless activities in Los An- 
geles are really not coordinated, and I really would like to speak to 
that for just a second. 

In Los Angeles, we have what is called the county wide coalition 
for homeless, and it is where all of the helping agencies, city, 
county, state and private meet once a month to make each of us 
aware what the programs are, what the services are, any changes, 
so that there is coordination among us individuals who work with 
homeless. 

It is true not all services are coordinated with all of the public 
and private sectors, but we really are a very united group working 
togetner. 

Chairman Hawkins. Well, you have coordination but you do not 
have too many services to coordinate, do you? 
Ms. Larkly. That is true. 

Ms. Johnston. I would ask that perhaps this distinguished com- 
mittee could take a message back to Washington, and that is, let us 
get the food stamp program implemented. It is amazing. I have al- 
ready been interviewed for how the food stamp program will be im- 
plemented, when no one knows when it will be implemented. 

So that would greatly assist us in providing more resources. It is 
hard to think of people functioning when they are hungry. 
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Chairman Hawkins. Mr. Roybal? 

Mr. Roybal. Thank you, Mr. Chairman. I would like to congratu- 
late the panel for excellent testimony, and I do have some ques- 
tions particularly with regard to a statement that was made by Dr, 
Farr and others in which you say there is a lack of available low 
cost housing. 

The homeless population in the city is anywhere between 30,000 
to 50,000 in the city alone and surrounding areas. Would low cost 
housing actually solve the problem if it is not congregate housing 
where various fajilities are put together in one place? 

What kind of housing are we talking about? 

Di . Farr. When I was talking about the availability of low cost 
housing, I think it has two impacts. One is that there aie a group 
of people that that is a root cause, particularly the older people or 
those that are on some type of disability pension, fixed income with 
very, very low incomes. 

And in the metropolitan ixreas like in Los Angeles and down 
town, housing is expensive, and what we do have is being lost, torn 
up and redeveloped and that. So that at times somebody who may 
have lived in the same place for 20 years and barely gotten by can 
be evicted because of this and they find themselves homeless and 
in that cycle. So I mentioned that from that point of view. As far 
as shelter being a destination for the homeless, particularly the 
mentally ill. I do not think that it is. 

In fact, it can be a cruel entrapment for them because sheltering 
without addressing the root causes. I know when I have been back 
to New York and I have seen some of the sheltering that goes on 
there in large armories and things like that. It is no wonder that 
many of the homeless would rather stay out in the streets in freez- 
ing weather. 

So that I think we have to be very careful when we talk about 
housing as solving the problems of the homeless. I do not think it 
does. I think housing together with addressing the root causes and 
the impediments that are leading to it then have some meaning. 

Mr. Roybal. Weil, I think that that has to be constantly ex- 
plained because it is left with the individual that housing in itself 
would solve most of the problems. But I understand that it will not. 

Dr. Farr. It will not. 

Mr. Roybal. Because if you do not put in the congregate aspect 
to housing with all these other facilities that would be needed, then 
housing as housing alone in my opinion would be useless. 

Dr. Farr. Absolutely right. 

Mr. Roybal. All right. Now, what happens then with the in- 
stances of tuberculosis? Again, you say that it is 300 times more 
than the norm. There was a time let us say even ten years ago 
when we thought we had eradicated tuberculosis. Now, tuberculosis 
is on the increase, and it has been on the increase well for many 
years. 

But particularly in the last ten years. If this is 300 times the reg- 
ular norm then the instance of tuberculosis among the homeless 
has reached a proportion that is most alarming. 

Dr. Fark. I would agree. 

Mr. Roybal. What happens to these people? We know there is 
some way in which we find out that it is 300 times the norm. Is 
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this because the reporting agencies brought that to our attention? 
Is this an estimate? 

So what I am asking is how do we know that it is 30C times the 
norm? And if we^ do know, why are these people net being taken 
care of if they do in fact have a positive sputum for an example, 
and are communicable? Can you answer that, doctor? 

Dr. Farr. Well, I think you bring up two very important aspects 
to the tuberculosis among the homeless. One is the infection rate, 
and the other is the available resources or the way that we can 
treat them. 

In answer to your first question in terms of the rate. There are 
four large studies which have just been completed. Three are pub- 
lished, and one is in the process of being published, and I do have 
copies of those. And if you would like, I would be happy to furnish 
them to you. 

And they find very similar statistics in terms of going out among 
the homeless and sampling them and then doing either PBD skin 
tests or chest films and sputem cultures so that you can see. So 
these estimates are based upon actual precise scientific studies that 
have been done in the last two years. 

Mr. RoYBAL. Are these studies that go beyond the tuberculin 
test? 

Dr. Farr. Oh, yes. 

Mr. RoYBAL. They are actually diagnoses that are made? 
Dr. Farr. That is right. 

Mr. RoYBAL. Again, the question is, why are they insanitary? 
Dr Farr. Well, that is very interesting. When we discuss this in 
American Lung Association meetings because the other part that 
ou are mentioning concerns me and that is with the homeless who 
ave tuberculosis. The treatment for tuberculosis involves the use 
of two common drugs for a period of nine months to a year and a 
half. 

And to ToUow the homeless person, to offer them a warm envi- 
r9nment where they can try to get over this, even to go out and 
give them the medicine for three months let alone six months to a 
year is almost impossible so that the failure rate in terms of treat- 
ment for the homeless with tuberculosis is also astronomical as is 
the infection rate. 

The other thing was in one of the four studies one was in 
Boston, almost half of the individuals in the homeless that has tu- 
berculosis were resistant to the two drugs. So we are talking about 
ancther catastrophic problem. We are brewing a population that 
not only is not being treated properly but is now becoming resist- 
ant to the two medicines. 

And one of the things that I heard not only in tlie articles but in 
the lung meetings is they are trying to devise meitiods in terms of 
going out and finding these people once a week, giving them their 
medicine twice a week or something like this for nine months. You 
can forget that. 

If they are in a shelter for five days at a time and they are wan- 
dering, I do not think you can devise a method. We do have public 
health lavvs which allow for the health authorities to come in, and 
offer housing for these individuals until their sputem is clear, until 
their chest is clear, but we are not implementing those laws. 



112 



Prima ily because of the TZ sanitariums ha\e been obliterated 
and there is no place to put these, or no funds to treat them with. 

Chairman Hawkins. The Chair would like to thank the wit^ 
nesses. That concludes the parcel. \V^^ sppie^iiaie your cooperation. 

The next panel will consist of the individual whose namta I will 
call Gabriel Cortina, Assistant Superintendent for Ad ill and Occu- 
pational Education^ L.A. Unified School District. 

Steven Porter, Assistant General Manager, • i.y of Los Angeles, 
Community Development Department. Robert Nelson, Acting Exec- 
utive Director for Los Angeles Business Labor Council. Marthc^ 
Brown Hicks, President, Skid Row Developmei t ^.orp. Nancy 
Mintie, Director of the Inner City Law Center. 

[Prepared statement of Janet Larkly follows:] 
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Prepared Statement of Janet Larklv, Program Manager, Screening and 
Rkferral Services, Weingart Center Association 

THE WEINGART CEt!TER ASSOCIATION, A NON PROFIT ORGANIZATION, 
OPERATES A TEN STORY, 600 BED FACILITY IN LOS ANGELKS* SKID 
ROW. THE SCREENING AND REFERRAL SERVICES PROGRAM WAS 
INITIATED IN SEPTE^^ER, 1985. IT REPRESENTS ONE OF THE 
FIRST COLLABORATIVE EFFORTS BY SOCIAL SERVICE AGENCIES TO 
PROVIDE A WIDE RANGE OF NEEDED SERVICLS TO HOMELESS PEOPLE 
IN A SHELTER SETTING. 

THE WEINGART CENTER REQUESTED AND RECEIVED FROM THE LOS 
ANGELES CHAPTER OF THE AMERICAN RED CROSS COOPERATION AND 
SUPPORT FOR THIS DEMONSTRATION PROJECT WHICH WOULD 
ILLUSTRATE THAT W^Td THE PROVISION OF CASEWORK SERVICES IT 
WOULD BE POSSIBLE TO BREAK THE HOMELESS CYCLE. THE PREMISE 
WAS THAT IF STABILIZED HOUSING WAS PROVIDED, INDIVIDUALS 
WOULD THEN AVAIL THEMSELVES OF BENEFITS AVAILABI-E THROUGH 
WELFARE, SOCIAL SECURITY, VETERANS ADMINISTRATION, OR 
TRAINING AND EMPLOYMENT OPPORTUNITIES. WITH THE STABILITY 
Of A REGULAR INCOME A MOVE OUT OF THE SKID ROW AREA WOULD 
THEN BE A POSSIBILITY. THE PILOT PROGRAM WAS FUNDED BY THE 
COMMUNITY REDEVELOPMENT AGENCY OF THE CITY OF LOS ANGELES 
FOR 132 BEDS. THE DEMONSTRATION PROJECT PROVED SO 
SUCCESSFUL THAT THE WEINGART ENTHUSIASTICALLY AGREED TO 
CONTINUE THE PROGRAM, THE COMMUNITY REDEVELOPMENT AGENCY . 
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CONTINUED THE FUNDING, AND ADDITIONAL FUNDS WERE OBTAINED 
FROM THE CALIFORNIA STATE EMERGENCY SHELTER PROGRAM. THE 
PROGRAM NOW HAS A TOTAL OF 242 BEDS AND IS MANAGED BY THE 
AMERICAN RED CROSS WITH A STAFF OF THREE. 

THE WEINGART TARGETED TWO POPULATIONS OF HOMELESS 
INDIVIDUALS WHO NEEDED LONGER-TERM HOUSING AND CASEWORK 
SERVICES: 

1. INDIVIDUALS WHO HAVE BEEN GIVEN A 60 DAY SANCTION 
BY THE GENERAL RELIEF SECTION OF THE DEPARTMENT OF 
SOCIAL SERVICES, 

2. NEWLY EMPLOYED INDIVIDUALS WHO NEEDED TEMPORARY 
HOUSING IN ORDER TO ACCUMULATE THEIR OWN FUNDS FOR 
PERMANENT HOUSING. 

IN THIS 60 DAY SANCTION GROUP THERE IS A SMALL PERCENTAGE 
WHO ARE HIGHLY MOTIVATED. THEY lAKE ADVANTAGE OF THE STABLE 
LONG TERM HOUSING, THE CASEWORK SERVx':ES AND THE REFERRALS 
TO AGENCIES AND PROGRAMS IN ORDER TO ENROLL IN VOCATIONAL 
TRAINING OR SEEK FULL TIME EMPLOYMENT. THESE INDIVIDUALS DO 
NOT REAPPLY FOR GENERAL RELIEF, BUT BECOME PART OF THE WORK 
FORCE AND THE MAINSTREAM OF i^OCIETY. IN ORDER ASSIST 
INDIVIDUALS TO ACCOMPLISH THIS GOAL, INTENSIVE SERVICES ARE 
NEEDED. EMPLOYMENT READINESS WORKSHOPS WITH INSTRUCTIONS ON 
HOW TO APPLY FOR WORK, COMPLETION OF APPLICATION FORMS, AND 
INTERVIEWING SKILLS ARE NEEDED. FUNDS ARE NEEDED FOR PHONE 
CALLS TO PROSPECTIVE EMPLOYERS, APPROPRIATE CLOTHING FOR 
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INTERVIEWS AND TRANSPORTATION FUNDS TO GET TO AND FROM THE 
INTERVIEWS. AN ON SITE JOB DEVELOPER KNOWLEDGEABLE OF THE 
PROBLEMS PECULIAR TO THE HOMELESS IS NEEDED, 

THE NEWLV EMPL05rED INDIVIDUJM#S WHO WERE ADMITTED TO THE 
PROGRAM, AND THE PERSONS FROM. THE 60 DA! SANCTION GROUP WHO 
HAVE OBTAINED ElttlOYMENT, ARE GIVEN AN OPPORTUNITY TO STAY 
AT THE WEINGART CENTER FOR UP TO 60 D^LYS AS LONG AS THEY 
CONTINUE TO SHOW PROOF OF EARNINGS, AND PROOF OF SAVINGS TO 
ACQUIRE THEIR OWN RESIDENCE, EVEN THOUGH WE PROVIDE SHELIFil 
AND ONE HOT HEAL PER DAY BY FUNDS FROM THE FEDERAL EMERGENCY 
MANAGEMENT AGENCY (FEMA), IT IS E3CTREMELY DIFFICULT FOR 
THESE INDIVIDUALS TO "SUCCEED-" ONCE A HOMELESS PERSON 
OBTAINS FULL TIME EMPLOYMENT, MANY THINGS ARE NEEDED TO 
MAINTAIN THAT EMPLOYMENT AND IT MAY BE ONE TO THREE WEEKS 
BEFORE THE FIRST FULL PAY CHECK IS RECEIVED, DAILY 
TRANSPORTATION IS NEEDED TO GET TO AND FROM THE JOB* BEFORE 
THEIR FIRST PAYCHECK THESE PEOPLE DO NOT HAVE FUNDS FOR BUS 
FARE, AND IN LOS ANGELES IT IS NOT POSSIBLE TO WALK TO MOST 
AREAS. PERSONAL HYGIENE AND GROOMING ITEMS, ESPECIALLY FOR 
THE WOMEN, ARE NECESSARY TO LOOK PRESENTABLE IN THE 
WORKPLACE. APPROPRIATE CLOTHING OR REQUIRED UNIFORMS ALSO 
COST MONEY. AN ALARM CLOCK MAY SEEM COMMON PLACE, BUT TO A 
NEWLY EMPLOYED PERSON IN A SHELTER, IT CAN BE CRUCIAL IN 
ARRIVING AT WORK ON TIME. 
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SINCE SEPTEMBER OF 1985 WE HAVE ADMITTED 1,150 PEOPLE INTO 
THE 60 DAY COMPONENT AND 794 NEWLY EMPLOYED; A TOTAL OF 
1,944 PEOPLE. THE TYPICAL PERSON IS BLACK, MALE, AGE 34, 
AND HAS COMPLETED THE llTH GRADE. HIS WORK SKILLS ARE 
LIMITED AND HIS WORK HISTORY SPOPADIC* 35 - 40 DAYS IS THE 
AVERAGE LENGTH OF STAY IN THE PROGRAM. OF THIS TOTAL, 351 
OR 18% HAVE ACHIEVED THEIR GOAL OF INDEPENDENT HOUSING AND 
ANOTHER 75 OR 4% HA'/E ACQUIRED HOUSING IN A HOTEL ON A 
MONTHLY BASIS. THESE ARE THE SUCCESSES, BUT THEY WERE NOT 
EASILY ATTAINED. THE INDIVIDUALS FOUND IN SKID ROW 
SHELTERS, WHETHER THEY BE "SITUATIONALLY" HOMELESS OR 
"CHRONICALLY HOMELESS," BRING WITH THEM A MYRIAD OF LIFE- 
LONG LEARNED BEHAVIORS AND PROBLEMS. MANY OF THESE 
INDIVIDUALS TEND TO USE POOR JUDGMENT AND ARE OFTEN 
IMPULSIVE WHEN MAKING DAILY DECISIONS* THEY ARE LACKII:G IN 
SOCIAL SKILLS AND HAVE LIMITED CAPABILITIES WITH THEIR 
WRITTEN AND ORAL COMMUNICATION. MANY, HOWEVER, ARE AWARE OF 
THEIR LIMITATIONS AND ARE INTERESTED IN IMPROVING THEMSELVES 
SO AS NOT TO FALL BACK INTO THE HOMELESS CYCLE. THIS IS 
EVIDENCED BY THE VOLUNTARY PARTICIPATION IN OUR "LIFE- 
SKILLS" AND DISCUSSION GROUPS. 

WE ALSO WORK WITH INDIVIDUALS WITH DRUG AND ALCOHOL PROBLEMS 
OR Al^TX-SOCIAL BEHAVIOR. BUT TODAY WE ARE FOCUSING OUR 
ATTENTION AND EFFORTS ON THE SMALL SELECT GROUP OF HOMELESS 
INDIVIDUALS WHO DO SEEK ASSISTANCE IN CHANGING THEIR LIFE 
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SITUATIONS. AS SOCIAL WORKERS IT IS OUR RESPONSIBILITY "TO 
HELP PEOPLE HELP THEMSELVES," IT IS OUR CONTENTION THAT 
ONCE PROVIDED WITH THE BASIC NECESSITIES OF LIFE; SHELTER, 
FOOD AND CLOTHING, THIS GROUP IS RECEPTIVE TO LEARNING 
BETTER LIFE AND COPING SKILLS, WE FEEL THAT IN IKE INITIAL 
PERIOD WHEN EMPLOYMENT IS FIRST OBTAINED, ADDITIONAL FUNDS - 
ARE BENEFICIAL IN GIVirC THAT EXTRA LITTLE BOOST TO GET 
STARTED. AN ALLOWANCE FOR CLOTHING, PERSONAL GROOMING ITEMS 
AND A TEMPORARY BUS PASS WOULD ALLEVIATE THAT ADDED STRESS 
AND FRUSTRATION THAT IS SO DIFFICULT FOR THESE INDIVIDUALS 
TO COPE WITH. BEING ABLE TO GET TO WORK, LEARN THE JOB AND 
PERFORM AT THEIR BEST CAN INCREASE THE SELF CONFIDENCE, 
MOTIVATION AND DIGNITY THAT WE ALL DESIRE AND DESERVE. 



RESPECTFULLY SUBMITTED 
JANET LARKLY 
PROGRAM MANAGER 
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Chairman Hawkins. Let me remind everyone that we are run- 
ning almost an hour behind now. We are losing time, and we will 
never get through even with the scheduled witnesses we do not 
try to cooperate with each other to allow a long list of witnesses 
that have been handed to the chair that are supposed to be wit- 
nesses this afternoon. 

So I would again caution the witnesses to try and confine 
yourself to not more than five minutes, and obviously if we do 
not, we will not have time for questions. The first witness is Ga- 
briel Cortina. 

Mr. Martine , Ju^t say hello to an old fidend. I just could not 
remember your title. 
Mr. Cortina. Actually, your memory was outstanding. 

STATEMENT OF GABRIEL CORTINA, ASSISTANT SUPERINTEND- 
ENT FOR ADULT AND OCCUPATIONAL EDUCATION, LOS ANGE- 
LES UNIFIED SCHOOL DISTRICT 

Mr. Cortina. Good afternoon. Honorable Congressman Roybal, 
Congressman Hawkins, and Congressman Martinez, Councilman 
Bemardi. 

I am Gabriel Cortina, Assistant Superlii^ndent of Los Angeles 
Unified School District, and the DiFtrict's representative to the pri- 
vate industrj council. Thank you for this opportunity to share with 
you information regarding the L.A. Unified District s commitment 
in partnership for education . and training of their homeless. 

I have the responsibility for education and training services pro- 
vided for out of grliool youth and the adults in the area served by 
our school district. It is the nation's largest adult education and job 
training program. 

Last year 382,000 youth and adults enrolled in the various pro- 
grams offered by the district. Included 192,000 on ESL consisting 
primarily of recent immigrants firom 79 different countries, 85,000 
youth and adults in employment preparation programs, and an 
other 48,000 literacy, GED and diploma prep classes. 

These services are offered in over 700 community sites operated 
as branches from 26 adult schools and 12 employment preparation 
centers opened 14 hours daily. All of our programs are open-e^iu j , 
open-exit. That is to say, we can enroll students throughcat the 
year. 

And they are competency based which means that students 
progress as quickly or as slowly as is required for them to be suc- 
cessful. The operating characteristics of these programs reflect 
careful honing to accommodate the objectives of the federal ABE 
and manpower training program that have been in existence for 
almost 25 years. 

With respect to our ability to serve additional students or to 
extend our programs to meet the specialized needs of our Los Ange- 
les population, we are faced with severe funding problems and fed 
eral regulations which inhibit our flexibility. 

Regarding our funding, we are currently operating over th^ fund- 
ing cap authorized by the state legislature after Prop. 13. This cap 
limits our state funcUng for literacy, English as a second language, 
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job training and basic education to an annual growth of two and a 
half percent. 

The population has been growing at a rate exceeding 10 percent. 
Los Angeles last year became the largest port of entry in the coun* 
try serving 79 different nationalities, 40 percent of all new immi* 
grants entered the United States through Los Angeles. 

As a consequence significant segments of the population urgently 
need these services. We are bracing for the educational impact of 
the new amnesty bill and expect that over 500,000 will register for 
the program in the Los Angeles area alone. 

The Los Angeles Catholic Archdiocese has already registered 
228,000 individuals and has requested the ^)rovision of amnesty 
prep, classes in ESL citizenship and government. Next year, the 
GAIN program, California's workfare program, will be implement^ 
ed in Los Angeles County. 

The Department of Public Social Services anticipates that 70,000 
youth and adults will be eligible for referral service, and that a 
majority will require substantial literacy and basic ed skills prior 
to or in conjunction with job training. These slots will aot be avail- 
able unless the cap is lifted or the percent is substantially in- 
creased.^ 

We will be unable to cope with the growing need to couple educa- 
tion and training with the needs of these populations or as pro- 
grams are developed for the homeless. With regard to federal regu^ 
lations, the JTPA mechanism nationwide and particularly in Los 
Angeles is a placement x^riented program designed to recruit and 
enroll the most employable of the large ma^** segmented disadvan- 
taged populations. 

It also operates on a competitive cost per placement mode effect- 
ly screening out the riskiest populations. The homeless population 
is among the least employable and will be among the must costly to 
serva. 

There must be provisions to focus on the realistic needs of the 
homeless population and to earmark the necessary JPT resources 
to ' :ign and implement an effective design to the homeless who 
are capable of employment productivity in society. 

I believe that tnis priority must be established by Congress at 
the national level, and that a portion of the funds available should 
be earmarked for that purpose. Our district has had an opportunity 
to be involved with the education and training the homeless. 

Several community based organizations included our district in a 
partnership as they pursued avenues to obtain funding for the pri- 
mary needs of the homeless, housing, food, clothing, psychological 
assistance in counseling, warmth and acceptance as an important 
living being. 

The simple availability of education and job training without this 
foundation will not work. What must our youth wonder about a so- 
ciety which allows its older generation to lie helplessly in the 
street or on the sidewalk to be stepped over, avoided or ignored? 

I believe that unless action is taken to reverse this phenomenon, 
we are in danger of breeding an acceptance of this condition in so- 
ciety in the minds of our future generations. The homeless popula- 
tion is a disconnected segment of society, isolated from their fami- 
lies, friends, society and sometimes from themselves. Disconnected 
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from the bureaucracies and services which are designed to serve 
those most persistent in accessing services, documenting eligibility 
and who are able to sustain themselves and their dignity during 
the process. 

The problem must be elevated to that of a national and state pri 
ority. Federal and state guidelines must reflect this priority and fa 
cilitate the utilization of existing funding sources and mechanismb 
to assist the homeless. 

T.'as can be coupled to comprehensive research efforts to study 
the special problems and solutions. I am going to skip some. Local 
ly, there is a need for joint planning among the public community 
base and private sectors. Each agency has a responsibility to design 
a coordinated process which is applicable to the unique needs of 
the homeless population. 

As we know those least able to help themselves are the most dif 
ficult to serve. In addition to fostering the cooperation between 
agencies, there is also a need to seek additional congressional fund 
ing. At present, most agencies are heavily strained by the rapid 
growth of multiple subcultures and immigrants into the Los Ange- 
les area. 

Congressional funding would allow public and private sector 
agencies to provide these basic services to those most in need. 
Within the education and job training resources available to our 
district, we are prepared to participate in any agency cooperative 
effort which will alleviate the plight of the homeless. 

Thank you. 

Chairman Hawkins. Thank you. The next witness is Mr. Steven 
Porter, Assistant General Manager of the City of Los Angeles, 
Community Development Department. 

[Prepared statement of Gabriel Cortina follows:] 
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Prepahed Statement of Gabriel Ck)RTiNA, Assistant Superintendent, Los 
Anceles Unified School District 

GOOD AFTERNOON. 

I AH GABRIEL CORTINA, ASSISTANT SUPERINTENDENT IN THE LOS 
ANGEl£S UNIFIED SCHOOL DISTRICT, AND THE DISTRICT'S 
REPRESENTATIVE TO THE LOS ANGELES PRIVATE INDUSTRY 
COUNCIL. THANK YOU FOR THIS OPPORTUNITY TO SHARE WITH 
YOU SOME INFORMATION REGARDING THE LOS ANGELES UNIFIED 
SCHOOL DISTRICT'S COMMITMENT AND PARTNERSHIP FOR EDUCA- 
TION AND TRAINING OF THE HOMELESS. I HAVE THE 
RESPONSIBILITY FOR EDUCATION AND TRAINING SERVICES 
PROVIDED FOR OUT OF SCHOOL YOUTH AND ADULTS IN THE AREA 
SERVED BY OUR SCHOOL DISTRICT. IT IS THE NATION'S 
LARGEST ADULT EDUCATION AND JOB TRAINING PROGRAM. 

UST " YEAR, 382,000 YOUTH AND ADULTS ENROLLED IN THE 
VARIOUS PROGRAMS OFFERED BY THE SCHOOL DISTRICT. THIS 
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INCLUDED 192,000 IN E.S.L. CONSISTING PRIMARILY OF RECENT 
IMMIGRANTS FROM 79 DIFFERENT COUNTRIES; 85,000 YOUTH AND 
ADULTS IN EMPLOYMENT PREPARATION PROGRAMS, AND ANOTHER 
'»8,000 IN LITERACY, G.E.D. AND DIPLOMA PREPARATION 
CLASSES. 

THESE SERVICES ARE OFFERED IN OVER 700 COMMUiilTY SITES, 
OPERATED AS BRANCHES, FROM 25 ADULT SCHOOLS AND 12 
EMPLOYMENT PREPARATION CENTERS, OPEN 11 HOURS DAILY. ALL 
OF pdR PROGRAMS ARE OPEN ENTRY/OPEN EXIT; THAT IS TO SAY, 
WE CAN ENROLL STUDENTS THROUGHOUT THE YEAR AND THEY ARE 
COMPETENCY BASED, WHICH MEANS THAT STUDENTS PROGRESS AS 
QUICKLY OR AS SLOWLY AS IS REQUIRED FOR THEM TO BE 
SUCCESSFUL. 

THE OPERATING CHARACTERISTICS OF THESE PROGRAMS REFLECT 
CAREFUL HONING TO ACCOMMODATE THE OBJECTIVES OF THE 
FEDERAL A.B.E. AND MANPOWER TRAINING PROGRAMS THAT HAVE 
BEEN IN EXISTENCE FOR ALMOST 25 YEARS. 

WITH RESPECT TO OUR ABILITY TO SERVE ADDITIONAL STUDENTS 
- OR TO EXTEND OUR PROGRAMS TO MEET THE SPECIALIZED NEEDS 
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OF OUR LOS ANGELES POPULATIONS, WE ARE FACED WITH SEVERE 
FUNDING PROBLEMS AND FEDERAL REGULATIONS WHICH INHIBIT 
OUR FLEXIBILITY. 

REGARDING OUR FUNDING, WE ARE CURRENTLY OPERATING OVER 
THE FUNDING "CAP" AUTHORIZED BY THE STATE LEGISLATURE 
AFTER PROPOSITION 13. THIS CAP LIMITS OUR STATE FUNDING 
FOR LITERACY, ENGLISH AS A SECOND LANGUAGE, JOB TRAINING 
AND BASIC EDUCATION TO AN ANNUAL GROWTH OF 2-1/2 PER 
CENT. 

THE POPULATION HAS BEEN GROWING AT A RATE EXCEEDING 10 
PER CENT. LAST YEAR, LOS ANGELES BECAME THE LARGEST PORT 
OF ENTRY IN THE COUNTRY - SERVING 79 DIFFERENT 
NATIONALITIES. HQ PERCENT OF ALL NEW IMMIGRANTS INTO THE 
UNITED STATES ENTER THROUGH LOS ANGELES. AS A 
CONSEQUENCE, SIGNIFICANT SEGMENTS OF THE POPULATION 
URGENTLY NEED THESE SERVICES. 

WE ARE BRACING FOR THE EDUCATIONAL IMPACT OF THE NEW 
AMNESTY BILL AND EXPECT THAT OVER 500,000 WILL REGISTER 
FOR THE PROGRAM IN THE LOS ANGELES AREA ALONE. THE 
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CATHOLIC ARCHDIOCESE HAS ALREADY REGISTERED 228,200 AND 
HAS , REQUESTED THE PROVISION OF "AMNESTY PREPARATION" 
CUSSES IN E.S.L., CITIZENSHIP AND GOVERNMENT. 

NEXT YEAR, THE GAIN PROGRAM, CALIFORNIA'S WORKFARE 
PROGRAM, WILL BE IMPLEMENTED IN LOS ANGELES COUNTY. THE 
DEPARTMENT OF PUBLIC SOCIAL SERVICES ANTICIPATES THAT 
70,000 YOUTH AND ADULTS WILL BE ELIGIBLE fOR REFERRAL 
SERVICES AND THAT A MAJORITY WILL REQUIRE SUBSTANTIAL 
LITERACY AND BASIC EDUCATION SKILLS PRIOR TO, OR IN 
CCNJUNCTION WITH, JOB TRAINING. THESE SLOTS WILL NOT BE 
AVAILABLE UNLESS THE CAP IS LIFTED, OR THE PERCENT 
SUBSTANTIALLY INCREASED. WE WILL BE UNABLE TO COPE WITH 
THE GROWING NEED TO COUPLE EDUCATION AND TRAINING WITH 
THE NEEDS OF THESE POPULATIONS, OR AS PROGRAMS ARE 
DEVELOPED FOR THE HOMELESS. 

WITH REGARD TO FEDERAL REGULATIONS: 

THE JTPA MECHANISM NATIONWIDE, AND PARTICULARLY IN LOS 
ANGELES, IS A PLACEMENT ORIENTED PROGRAM, DESIGNED TO RECRUIT 
AND ENROLL THE MOST EMPLOYABLE OF THE LARGE MULT I -SEGMENTED 
DISADVANTAGED POPULATIONS. 
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IT ALSO OPERATES UNDER A COMPETITIVE COST PER PLACEMENT 
MODE, EFFECTIVELY SCREENING OUT RISKY POPULATIONS. THE 
-HOMELESS" POPULATION IS AMONG THE LEAST EMPLOYABLE AND 
WILL BE AMONG THE MOST COSTLY TO SERVE. 

THERE MUST BE PROVISIONS TO FOCUS ON THE REALISTIC NEEDS 
OF THE HOMELESS "POPULATION AND TO EARMARK THE NECESSARY 
JTPA RESOURCES TO DESIGN AND IMPLEMENT AN EFFtCTIVE 
DESIGN TO SERVE FOR THE HOMELESS WHO ARE CAPABLE OF 
EMPLOYMENT AND PRODUCTIVITY IN SOCIETY. 

I BELIEVE THAT THIS PRIORITY MUST BE ESTABLISHED BY 
CONGRESS AT THE NATIONAL LEVEL AND THAT A PORTION OF THE 
FUNDS AVAILABLE SHOULD BE EARMARKED FOR THAT PURPOSE. 

OUR DISTRICT HAS HAD AN OPPORTUNITY TO BE INVOLVED WITH 
THE EDUCATION AND TRAINING OF THE HOMELESS. SEVERAL 
COMMUNITY 

BASED ORGANIZATIONS INCLUDED OUR DISTRICT IN A 
PARTNERSHIP AS THEY PURSUED AVENUES TO OBTAIN FUNDING FOR 
THE PRIMARY UEEDS OF iriE HOMELESS - " 
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- HOUSING 

- FOOD 

- CLOTHING 

- PSYCHOLOGICAL ASSISTANCE AND COUNSELING 

- WARHTH AND ACCEPTANCE AS AN IMPORTANT LIVING 
BEING 

THE SIMPLE AVAILABILITY OF EDUCATION AND JOB TRAINING 
WITHOUT THIS FOUNDATION WILL NOT WORK. 

WHAT HUST OUR YOUTH WONDER ABOUT A SOCIETY WHICH ALLOWS 
IT'S OLDER GENERATION TO LIE HELPLESLY IN THE STREET. OR 
ON THE SIDEWALK... TO BE STEPPED OVER. AVOIDED OR IGNORED? 
I BELIEVE THAT, UMlESS ACTION IS TAKEN TO REVERSE THIS 
PHENOMENON, WE ARE IN DANGER OF BREEDING AN ACCEPTANCE OF 
THIS CONDITION IN SOCIETY IN THE MINDS OF OUR FUTURE 
GENERATIONS. 

THE HOMELESS POPULATION IS A DISCONNECTED SEGMENT OF 
SOCIETY - ISOLATED FROM THEIR FAMILIES. FRIENDS. SOCIETY 
AND SOMETIMES. FROM THEMSELVES ... DISCONNECTED FROM THE 
BUREAUCRACIES AND SERVICES WHICH ARE DESIGNED TO SERVE 
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THOSE MOST PERSISTENT IN ACCESSING SERVICES, DOCUMENTING 
ELIGIBILITY AND WHO ARE ABLE TO SUSTAIN THEMSELVES AND 
THEIR DIGNITY DURING THE PROCESS. 



THE PROBLEM MUST BE ELEVATED TO THAT OF A NATIONAL AND 
STATc PRIORITY. FEDERAL AND STATE GUIDELINES MUST 
REFLECT THIS PRIORITY AND FACILITATE THE UTILIZATION OF 
EXISTING FUNDING SOURCES AND MECHANISMS TO ASSIST THE 
HOMELESS. 

THIS CAN BE COUPLED TO COHPREHENS'VE RESEARCH EFFORTS TO 
STUDY THE SPECIAL PROBLEMS AND SOLUTIONS WHICH APPLY TO 
THE HOMELESS AND TO PROVIDE FOR FLEXIBILITY AND 
CREATIVITY IN THE USE OF FUNDS CURRENTLY AVAILABLE BY ALL 
AGENCIES IMPACTED OR RESPONSIBLE FOR THESE SERVICES. 

LOCALLY, THERE IS A NEED FOR JOINT PLANNING AMONG THESE 
PUBLIC, COMMUNITY BASED, AND PRIVATE SECTOR AGENCIES. 
EACH AGENCY HAS A RESPONSIBILITY TO DESIGN A COORDINATED 
PROCESS WHICH IS APPLICABLE TO THE UNIQUE NEEDS OF THE 
HOMELESS POPULATION. AS KE KNOW, THO*- LEAST ABLE TO 
HELP THEMSELVES ARE THE MOST DIFFICULT TO SERVE. 
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IN ADDITION TO FOSTERING THE COOPERATION BETWEEN 
AGENCIES, THERE IS ALSO A NEED TO SEEK ADDITIONAL 
CONGRESSIONAL FUNDING. AT PRESENT, HOST AGENCIES ARE 
HEAVILY STRAINED BY THE RAPID GROWTH OF MULTIPLE 
SUBCULTURES AND IMMIGRANTS INTO THE LOS ANGELES AREA. 
CONGRESSIONAL FUNDING WOULD ALLOW PUBLIC AND PRIVATE 
SECTOR AGENCIES TO ""AOVIDE THESE BASIC SERVICtS TO THOSE 
MOST IN NEED. 

WITHIN THE EDl'CATION AND JOB TRAINING RESOURCES AVAILABLE 
TO OUR DISTRICT, WE ARE PREPARED TO PARTICIPATE IN ANY 
INTERAGENCY COOPERATIVE EFFORT WHICH WILL HELP ALLEVIATE 
THE PLIGHT OF THE HOMELESS. 

THANK YOU. 
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STATEMENT OF STEVEN M. PORTER, ASSISTANT GENERAL MAN- 
AGER, LOS ANGELES CITY COMMUNITY DEVELOPMENT DE- 
PARTMENT 

Mr Porter. Mr. Chairman, Honorable members, Councilnian 
Hemardi. I am Steve Porter, Assistant General Manager for the 
City Community Development Department. 

We are the administering entity of the federal block grants that 
are allocated on a formula basis from Washington to the City of 
Los Angeles. We were requested to panel today to discuss a pilot 
program which we put together a year and a half ago in response 
to a concept paper that was developed by the business labor council 
and presented to Councilman Gilbert Lindsey whereby the business 
labor council suggested utilizing some job training partnership act 
funds on a demonstration basis in the skid row area. 

Since inception of the program in January of last year, the busi- 
ness labor council as a subcontractor to the United Auto " 'orkere 
was contracted by the City to serve 58 homeless unemployed indi- 
viduals on the row. And through a combined effort of this dual or- 
ganization relationship, UAW, business labor council, store front 
relationships were established with two skid row transitional hous- 
ing entities, one, Martha Brown Hicks transition house, and an- 
other run by Andy Robeson which was single room occupancy. 

And over the 12-month period the contractor an ' business labor 
council were the assistants of the two transition nouses, met all 
contract goals and did place in unsubdized jobs 58 individuals. We 
feel that while the strong demonstration program has been success- 
ful, a much larger effort is required to target employment needs of 
the homeless throughout the city. 

And we are currently working with the m^uor s office to recom- 
mend that the bonus funds that have been awarded to the city 
under the job training partnership act be utilized to take this pilot 
progrmn tha^ was available only to skid row residents and make it 
citywide, functioning in tandem with other transitional housing op- 
erations in the other five labor market planning areas of the city. 

Chairman Hawkins. Thank you. 

The next witness is Robert Nelson, acting executive director of 
L.A. business labor council. 
[Prepared statement of Steven M. Porter follows:] 
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Prkpareo STAmcENT OP Steven M. Porter, Assistant General Manaoer* Los 
Ancbles CoMMUNiry Development Department 

The Coaaunlty Oevelopoent (COO) of the City of loi Angeles adalnUters the 
i)ob Training Partnership Act (OTPAjprogran »,1th policy guidance and direction from 
the Kayor. City Council and Private Industry Council (PIC). Approxiwtcly a year 
and a half ago. COD was contacted by Councllisan Gllber'. I1ndsay*s Office (who 
represents the skid row area) to explore the oosslblltty cf an eoergency dsoonstra- 
tlon eeployrncnt and training program for ho<neiei» skid row residents. The Council 
nan had Infornally discussed soae program concepts wun an existing JTPA contractor 
who was providing various job training services to disadvantaged residents In the 
central area of Los Angeles. Given the intense Interest already expressed by the 
Mayor and Council In transitioning hoocless people to nalnstrean lifestyles* CDC 
tDct with the Kayor and received support for a unique sole source deiaonstratlcn 
project witn the Business Lai^r Council (BIC) for approximately $250,000 In Ti;1e !!! 
displaced worker funds to assist 58 ho(ce1ess In obtaining fulltlme unsubsldued jobs. 

The Departoent established a task force coeprlsed of existing skid row service 
providers to obtain their support and guidance In the design and development of the 
pro^raa. It was decided that the prograa should physically operate out of existing 
shelters and offer es^iloyncnt and training services tailored to the Individual needs 
of unctjployed residents of tcn^orary shelters. Supportive assistance was offered 
by PIC organizations such as the Etaployoent Oevelopstent Oepartjnent and the Oepartsent 
of Public Social Services. These linkages and specific support services were written 
into the contract as In-kind contributions. Although success of th^e prograa was 
Initially threatened by the Busliiess labor Council's tec^orary closing due to loss 
of State funding, the COO reforp'^lated the contract by Incorporating the Hon»cle*s 
Opportunity Prograa for Enplr^iaent (hOPEj into the overall dislocated worker prograa 
ad2alnist»:Ted by the United Auto Workers (UAW). Business Labor Council was recon- 
stituted as the price subcontractor of the hoocless project, with a tighter prograa 
design whereby eeployoent and training se. vices were directly tied to two (2) tem- 
porary shelters on the row, Slnole Rooca Occupancy (under the direction of Mr. Andjr 
Raubeson) and Transition House (nanaged by Hs. Martha Brown*Hlcks who is also a 
PIC Board peabcr). 

The Initial year of the HOPE pro9,aa (1/1/86 * 12/31/86) was highly successful, 
flfty-elght (58) hotttless were placed In jobs per the contract. The agreectent has 
been extended through June, 1987, as of March 19, 1987 the UAW-BLC has already 
achieved forty percent (40X) of planned placencnts for this period (see attachment}. 

Given the Initial albeit tentative success of this snail pilot project, there 
Is potential for expanding HOPE through oodlflcatlon of the existing contract to 
serve the hooeless In the other five (5) labor market planning areas of the City. 
Although this expansion would represent a tgnlflcant coenttnent and achleve&ent 
within a two-year period. It could only provide direct comprehensive eeploynent and 
training assistance to approxlnately three hundred and fifty (350) honeless at an 
annual cost of approxlnately 1.5 alii Ion dollars ($4,300 per participant). 

If recent studies are correct In estimating that approxlnately twenty percent 
(20X) of the thirty-five thousand (35,000) hoaesless are employable with alnor 
Support, then this prograa If enlarged cltywlde uould se^ve approximately five 
percent (5X) if those in need. 

What Is nefi^^d to reverse the current tragic trend of escalating honelessness 
Is ^«.veiop(»ent and funding of a cooprehenslve Intervention prograa targeted to assist 
and place the enployable hooeless Into un&ubsldlzed jobs that provide a Mv<ng wage 
with ptotentlal for upward nobility into the prinary labor carket. 
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UNITED AUTO WORKERS 
HOKELESS PROGRAM 



The UAW Title III program for the homeless is also known as the HOPE 
Project. The current statistics for the HOPE Project's placements are 
as follows: 



1 

f COMTRAP- PERIOD 


1 OF PEOPLE CONTRACTED 1 
TO Pr.ACR 1 


* OF PEOPLE 1 
PLACED 1 


! 1/1/86 r2/^1/86 


SB f 


S8 ! 


1 1/1/86 . 6/^0/87 EXT. 




25 ! 


1 

1 1 


1 R1 TOTAL ! 



The Hope Project recruits from teo-orary shelters so that the 
participants the project serves are .lot representative of the total 
Homeless population. The following is a profile of the HOPE Project 
participants : 



90JC 

22-44 years old 

S5% 

2% 

36jt 

50% 

50% 



Hale 

Age Range 
H.S. graduates 
Offender 

Unemployed for 1-14 weeks 

Veterans 

Black 



The average number of weeks participated for HOPE Project participants 
are 8 weeks. 

Participants were placed in the following occupational fields: 
Security 

Social Services - Outreach workers 

Retail 

Maintenance 
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STATEMENT OF ROBERT NELSON, DEPUTY EXECUTIVE 
DIRECTOR OF LOS ANGELES BUSINESS LABOR COUNCIL 

Mr. Nelson. Distinguished panel. Thank you very much for the 
invitation to be here. It has taken a partnership of a lot of agencies 
to make this hope employment and training project successful. 

And they are basically the private industry council, the City of 
Los Angeles, the community development department the UAW 
labor employment training corporation, and the business labor 
council working with community agencies. 

The program was funded for $240,000 with a lot of skepticism as 
to whether homeless people were one, employable, and number 
two, whether if they got a job, whether they would be able to b;: 
retained on the job. 

Two organizations, however, were exceptional organizations 
which is the Skid Row Development Corporation which operates a 
ti^nsition house which is a major temporary housing facility but 
with extensive social service, and human service support systems. 

And they have through JPTA funds established job search work 
shops, counseling, and actually gone out to the employer communi^ 
ty and obtained employer commitments to hire these people, and 
have really gotten out there and did not believe that it cannot be 
done. They made it happen. On a more modest scale, also the SRO 
Housing Corporation. 

So the goals which really are modest for the first year were 
made of 58 jobs, but I should say that the program did not really 
even begin ' util the middle of July so I know with v/hat the> now 
know they could do a lot more. 

The average wage was $4.12. The type of occupations, 23 were se- 
curity watchman, protective services, 15 maintenance workers 
clean-up crews; 6 at retail salvS, 5 in social services for the home- 
less; 4 in jobs in existing shelters. 

Evaluating and looking at it from the standpoint of both the 
UAW and the business labor council that we believe that projects 
like this can only be mounted, can only be successful if it has orga- 
nizations like the Skid Row Development Corporation with their 
network of support services, or the SRO Housing Corporation. But 
that it probably can be replicated and expanded on a much greater 
scale. 

And one of the things to remember in these^in the programs at 
Skid Row Development Corporation is that the individuals doing 
the employment training services are 100 percent dedicated to the 
improvement of a lot of the clients. And they have a very, very, 
special esprit de corps that they have established in their clientele 
that they want to make it, and they want to clothe themselves, and 
motivation is a tremendous key. 

By the time the job development people and their counselors 
finish with them, those employers are willing to listen and are wilL 
ing to hire. So we are very proud of that. 

Chairman Hawkins. The next witness we arc very pleased to 
welcome and to introduce, Ms. Martha Brown Hicks, president of 
Skid Row Development Corporation. 

[Prepared statement of Robert Nelson follows:] 
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TESTIK.OKY OF ROBERT NELSON, DEPUTY EXECUTIVE DIRECTOR OF 
THE LOS AKCELES BUSINESS LABOR COUNCIL ON THE HOMELESS 
EHPLOYKEHT PROGRAM ON SKID ROW- 

The UAK - Labor Eiaploynent and Training Corporation 
in conjunction with the Los Angeles Connunity Developnent, 
the City of Los Angeles private Industry Council and the 
Los Angeles Business Labor Council has established Boneless 
Opportunity Prograa for Enploynent m 1986 (Project Hope). 

Through the use of Job Training Partnership Act Title 
III funds, progran was allocated tpproxinately S240-00 to 
provide enploynent training services and place inf. unsub- 
sidized jobs approxinately 58 boneless persons froa Los Angeles 
Skid Row. The responsibility of establishing the services 
delivery systen is the responsibility of the Los Angeles 
Business Labor Council as the najor coordinating agency in the 
UAH - LETC City of Los An5,eles Title III contract. 

DELIVERY SYSTEM 

The service providers and their respective role in the 
delivery systen are as follows! 

t. Skid Row Developnent Corporation, operates Transition 

Bouse a najor temporary housing facility with an extensive 
progran qf huaan and social services. Through jtpa funds. 
Transition House provides client outreach, intake, counsel- 
ing, job search assistance workshops, job developn^int with 
area wide employers and job referral and placenents. 

2. SRO Bousing Corporation operates housing facilities in 
hotelc that have rehabilitated to provide nunerous cost on 

^ subsidized shelter, with an extensive hunan and social ser- 
vices- Through JTPA funds, SRO provides clients counseling 
job searcn assistance and job placenent. 

3. LABLC coordinates on the job training with enployers for 
clients identified by SRO and SRDC. 
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PROJECT RESULTS 

The program goal for 1986, was the placement Into non-subsldlzed 
Jobs* and retention on cao&e Jobs for at least 31 days of 58 homeless. 
As of December 31 » 1986 » 58 participants have retained* representing a 
loot attainment of goal. 



AVERAGE WAGE ALLOWED 

The project goal was $4.58 per hour upon placement. As of 12/31/86 
the average placement wage Is $4.20, some what less than the goal. 



ACTIVITIES 

Job Search Assistance and Placement - 51 retentions 
On-the-Job Training - 7 retentions 



TYPE OF OCCUPATIONS 

Clients were placed Into 5 major occupations as follows: 

23 - Security, watchmen* protective services. 

15 " Maintenance vorkers, clean up crews. 

6 - Retail sales. 

5 - Social services for the homeless. 

4 " Jobs In existing Skid Row shelters. 

5 - others. 



EVALUATION 

Even though the number of retention Is modest , and we have not 
tracked the large number of people who have received Job search 
assistance and not been placed In Jobs, still the program does represent 
a qualified successful beginning. With the assistance of caring 
dedicated and professional employment training staff f homeless car. be 
assisted to return to work, and hopefully get back on the road to self 
sufficiency. 

In our opinion, the reason for the sucess of the Hope project Is 
the selection of the Skid Row Development Corporation and SRO Housing. 
As service deliverers. Both agencies already provide, or have located In 
their facilities a great array of supportive services Including shelter, 
meals, mental health services, county social services and counseling. 
Both programs put a great stress on self help, and have created an 
environment of committment to acheiving re-entry into mainstream society. 
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The clients that enter the JTPA program are Job ready motlvatlonallyt and 
with the support of the Job developers and Job counselors are prepared to 
be acceptable to the employnent conmunlty. Without » however the support 
services of these agencies* the Hope project could not succeed. 



THE FUTURE 

For the months from January to June 30» 1987» there are 

sufficient funds In the contract to continue the project Hope effort. 
Currently* the City Is processing an extentlon to utilize these funds for 
another 58 retentions. In January and February the Project has achelved 
an additional 21 retentions. 

Beyond June 30* 19879 funds would be needed to continue the 
project. The project can be expanded to other areas of the city where 
there are effective organizations that provide services to the homeless. 
Ve would welcome working with them to establish the program there. 
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STATEMENT OF MARTHA BROWN HICKS, PRESIDENT OF SKID 
ROW DEVELOPMENT CORP. 

Ms. Hicks. Members of the distinguished panel. I am delighted to 
be here. The only one of you that I do not know personally is Mr. 
Martinez. I might say that I have had the privilege of working very 
closely from the beginning of the corporation with Congressman 
Roybal, Congressman Hawkins, and with Councilman Bernardi. 

They have been to visit our facility, and as you know the Skid 
Row Development Corporation operates transition house and we 
also do economic development to fund the more noble things that 
we do. 

Transition house, incidentally, we see the international year of 
the homeless award this year given by the United States Depart- 
ment of Housing and Urban Development. I will stay within w, 
time frame and discuss transition house programs and the employ 
ment component. 

There are a variety of programs functioning at transition house. 
The job prepaiation program is mandatory for all 130 residents un 
employed. This group meets once a week. Those residents having 
difficulty deciding to seek emplojment are placed in a more in- 
tense group which v\dll meet seven days per week. 

Alcoholics Anonymous meets twice a week. Residents identified 
as having alcoihol problems must attend. Narcotics Anonymous 
meets once a week. Two therapy groups conducted by mental 
health professionals meet twice a week. An informational film is 
shown every Friday to address different topics, drug use, alcohol- 
ism, health issues, this meeting is mandatory for all residents. 

The Monday night house meeting with mandatory attendance for 
all residents is glared to address the responsibilities of the facility 
to the residents. Responsibility of the residents to tne facility as 
well as to themselves. 

The specialized shelter project for the homeless mentally ill. 
House details are mandatory for all residents. Many residents 
come to skid row to avoid responsibility. 

We attempt to reintroduce responsibility to them. We try to com 
municate the feeling that they are competent, constructive and re- 
liable human beings. We provide a safe clean environment. We 
connect them with health cHnics, mental health clinics, advocacy 
groups and whatever is necessary. 

We provide stability and job preparation training. The job pro- 
gram functions in the following nianner. Residents admitted to 
transition house are eligible for participation in the job program. 
Upcn admission, they are interviewed to determine their work ex- 
perience, interest and attitudes toward work. All residents were 
unemployed and or not work fuIi time 32 hours per week or more, 
must attend a weekly pre-employment group. 

This group meets every Wednesday at 8.00 p.m. Residents c^re 
given the benefit of instructions in job search skills, development of 
an individualized jcb search plan, instructions in interview tech 
nique^ preparation of resumes and completion of job application 
forms. 

Based upon the results of this pre-employment and assessment 
activity those participants were deemed employable and with mar- 
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ketable job skills are matched with job openings identified by tran- 
sition house. 

Prom the period of May 1986 through November 1986, 165 r-^si- 
dents have been helped to secure gainful employment. The average 
wage scale has been $4.00 per hour. All jobs are verified and docu- 
mented by the employee's supervisor. Certain documentation must 
be secured prior to submission for payment from Project Hope, 
ruch as birth certificates, DDT'214 for military service if applica- 
ble. 

We have experienced some breakdown concerning the birth cer- 
tificates, however, we are in the procest:^ of straightening this out. 
Persons identified as having problem.^ which prevent successful 
participation in the program and therefore cannot be properly be 
serviced by this program are referred to the appropriate agency for 
the necessary services. 

This program contains a reimbursement rate that is dependent 
upon the rate of pay for hour for the individual who is placed. The 
minimum reimbursment to the Skid Row Development Corp. 
through transition house is $1,500 per person for a beginning rate 
of $4.01 per hour. 

For a placement of $5.00 per hour, the reimbursement rate is 
$2,376, and we are reimbux-sed by the business labor council 
through the private industry council, the PIC. We urge continu- 
ation or expansion of this program because it seems to be success- 
ful. 

I chink I am under my time quickly so I would just like to add 
this. For those of you who may be designing or assisting with the 
congressional appropriation for homelessness, I would urge you to 
consider money for operations not just the developn:ent of new 
shelters. 

We face the real problem and almost closed down this model 
shelter just before the liUD people came out to look at the facility 
as we got the award because we did not receive a state grant. The 
state emergency ^helter program gives priority to shelter develop- 
ment which means while we had an excellent application, we fell 
very low on the scale because of shelter development. 

It is a critical problem to provide some set asides for operation 
of— for continuing operations that have been evaluated and work 
successfully in addition to developing new shelters. Thctnk you for 
your cooperation. 

Chairman Hawkins. Well, thank you, Mrs. Hicks. 

The next witness is Nancy Mintie, director. Inner City Law 
Center. 

[Prepared statement of Martha Hicks follows:] 
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Prepared Statement of Martha Brown Hicks, President, Skid Row 
Deveu)pment Corp. 

TRANSITION HOUSE PROGRAMS EMPLOYMENT COMPONENT 

There are a variety oi programs function ing at Transition House. 

1. ) The Job preparation program is mandatory for ^11 residents 

unemployed. This group meets once a week. Those residents 
having difficulty deciding to seek employment are placed in 
a more intense group which will meet seven days per week. 

2. ) Alcoholics Anonymous meets here twice a week. Residents 

identified as having alcohol problems must attend. 

3. ) Narcotics Anonymous meets once a week. 

4. ) Two therapy groups conducted by mental health professionals 

meet twice a week. 

5. ) An inforoi^tional film is shown every Friday to address 

different topics: drug use, alcoholism, health issues, etc. 
This meeting is mandatory for all residents. 

6. ) The Monday Night House Meeting with mandatory attendance for 

all residents is geared to address the responsibility of the 
Facility to the residents, the respcnsibility of the resi- 
dents to the Facility, as well as to themselves. 

7. ) The Specialized Shelter Project for the Homeless Mentally 

111. 

8. ) House details are mandatory for all residents. Many 

residents come to Skid Row to avoid responsibility. We 
attempt to re-introduce responsibility to them. He try to 
communicate the feelir^g that thoy are competent, construc- 
tive, and reliable human beintt3. 

We provide a safe, clean environment. We connect them with 
health clinics, mental health clinics, advocacy groups, and 
whatever is needed. We provide stability and job prepara- 
tion training. These things create a sort of curative 
therapeutic milieu. 
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The Job Program functions in the following manner: 

Residents admitted to Transition House are eligible for par- 
ticipation in the Job Program. Upon admission they are inter- 
viewed to determine their work experience, interest and attitudes 
toward work. 

All residents who are unemployed and/or do not work full-time (32 
hours per week or more) must attend a weekly pre-employment 
group. This group meets every Wednesday at 8:00 p.m. Residents 
are given the benefits of instructions in job search skills, 
development of an individualized job search plan, instructions in 
interview techniques, preparation of resumes and completion of 
job application forms. 

Based upon the results of this pre-employment and assessment 
activity, those participants who are deemed employable and who 
have marketable job skills are matched with job openings iden- 
tified by Transition House. 

From the period of May 1986 through November 1986, 165 residents 
have been helped to secure gainful employment. The average waee 
scale has been $4.00 per hour. 

All jobs are verified and documented by the employee's supervi- 
sor. Certain documentation oust be secured prior to submission 
for payment from Project Hope; i.e., birth certificates, DD 214 
frcffi military service, if applicable. We've experienced some 
break-down concerning the birth certificates: however, we are in 
the process of straightening this out. 

Persons identified as having problems which prevent successful 
participation in the Program and therefore cannot properly be 
serviced by this program are referred to the appropriate aeencv 
for the necessary services. r & j 

This program contains a reimbursement rate that is dependent upon 
the rate of pay per hour for the individual who is placed. The 
minimum reimbursement to the Skid Row Development Corporation 

^5*'2!f^«.'^^^"^?^*°" person for a beginning rate 

of 54.01 per hour. For a placement at $5.00 per hour, the 
reimbursement rate is $2,376 and we are reimbursed by the Busi- 
ness Labor Council through the Private Industry Council (PIC). 
We urge continuance of or expansion of this program because it 
proves to be successful. 
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STATEMENT OP NANCY MINTIE, INNER CITY LAW CENTER 

Ms. MiNTiE. Thank you, members of the distinguished panel and 
Councilman Bemardi. 

For the past seven years, I have been the director of the Inner 
City Law Center which serves approximately 300 clients per month 
in the^ skid row district of downtown Los Angeles. The majority of 
our clients are homeless or have recently been homeless. 

I would like to talk to you today about a federally funded jobs 
program here in Loi: Angeles that went terribly awry. In fact, it 
was a program that created more homelessness than we had to 
begin mth. 

And I want to do ths because I think that being frank with you 
perhapb --^ can avoid recreating some of the mistakes of the past. 

No^, the program Inat I am referring to is one that was run by 
the county of Los Angeles in 1983 and 1984 with federal JTP funds 
and WHS designed to be a job training program for homeless people. 

Now, the county had an interesting idea for how to use these 
JTPA funds. Normally, the county is srpposed to be providing for 
the welfare of the indigent people in this area. State law requires 
them to do so out of their own fund^. And in the past, they have 
done that through the general relief system or the GR system 
which IS our local social service safety program for homeless 
people. Under this program a prson, an abled body person works 
for the county and earrio theii $247 a month grant. 

Now, the county's idea to save some money was this. They were 
going to take all 17,000 able bodied homeless people that were par- 
ticipating in this county program and cut them off. Then they were 
going to turn around and tell these people in order to continue re- 
ceiving the benefits that you depend upon for your survival, you 
are going to have to participate in this job training program. 

And then the county was going to take the JPTA funds set up a 
job training program" and dump all those 17,000 people into that 
program and use that money for the support of these individuals. 
Now by this plan ihe county would take those 17,000 individuals 
off of their welfare roles and dump them on you, the federal tjov- 
ernment. 

Well, the county go so excited about this plan that in September 
of 1983, it cut off all 17,000 of those able bodied people before they 
had even established a plan under the JTPA funded program, 
before they even had an alternative system to support these people. 

And so for about a month period there was no program at all 
here in Los Angeles to help and support these people, and 4,000 
people in that month fell through the cracks and disappeared. 

Now, I can tell you what happened to those people. Because they 
were on the welfare roles here in Los Angeles County that meant 
that by definition they had to be absolutely indigent. You can't re- 
ceive welfare here in Los Angeles County if you have more than 
?50. 

Actually, there is one exception. If you spent your last $500 on 
your own burial crypt to save the county from the expense of cre- 
mating you upon your death, then you can still qualify fcr the wel- 
fare program. 
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But if you have more than $50 and a burial crypt, you cannot be 
on welfare. So when these people were cut off and I know because I 
was working with, this population at the time the majority of them 
ioined the ranLs of the homeless that were swelling the mission 
lines and soup lines in the streets of Los Angeles that fall. 

Now, that was just the be^nning. The new program was sup- 
posed to provide both job training and support for these 17,000 indi 
viduals, but through an incredible amount of bureacratic bungling 
and mismanagement, it not only did not pioviae effective job train 
ing, but it did not even provide support for many, many of these 
people. 

In fact, 2,000 people a month on the average under this program 
fell through the cracks because their files were lost, because the 
paperwork was mismanaged, because of bureacratic mismanage- 
ment on the part of the county. 

Now, these people did not go away, and thev certainly did not get 
jobs. No, these people as well became homeless and ended up on 
my doorstep. 

Now, in fact, if the consequences of this program had not been so 
tragic, it would have been comical. I will just give you a few exam 

§les. Some of our clients who were English speaking were sent to 
panifih classes for training. Others who spoke Spanish were sent 
to Chinese classes. There was sort of a musical chair of national! 
ties going around. 

Some were sent classrooms where no teacher ever showed up 
and yet they were forced to sit there for the entire duration of the 
training. Otners were told to buy books and uniforms for the class- 
es but given no money to do so. Our illiterate clients were sent to 
word processing classes. 

Peopb were trained for Jobs that did not even exist. My favorite 
one was that they took 700 of these folks, they put them in classes 
to learn how to repair manned typewriters. Now, my office did a 
little sample phone survey. We called up around Los Angeles and 
found that less than 1 i^rcent of the businesses in the area ever* 
have manual typewriter^, and yet these people, their hopes were 
getting up, they were being trained for these jobs that did not even 
exist. 

In fact, the county only contracted for 1,800 training slots, and so 
the remainder of those 17,000 people were given no training what 
soever under this "program." There were no written guidelines or 
procedures. 

And so a very im^iortant right, such as the right to a hearing 
before your benefits are cut off was denied. There was no hearing. 
Actually, there was a hearing. Do you know what the ht aring con 
sisted of? Before your benefits were cut off and you were turned 
out into the street, they would herd 20 or 30 individuals, partici 
panta into a hallway of a government office building, a county 
worker would comt out and say, okay, here is your hearing. And 
then all 20 or 30 people at the same ti.iie were supposed to fend for 
themselves and mob this worker and explain why they should be 
reinstated in the program. 

Well, it was not even a kangaroo court. Now, based upon our sad 
experience with this program, and also on my fi'^ven years of expe- 
rience in working with homeless people in the city, I would like to 
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make three just veiy simple and brief suggestions about programs 
for the future, elements that 1 think are very important. 

I think m the future money for federal— federal money for job 
trmnmg and job placement for the homeless cannot simply be 
handed over to our county board of supervisors not without very 
comprehensive federal standards and enforcement of those stand- 
ards which force the county to be accountable to you folks, so that 
you know and that we receive a responsible and effective program. 

Ur better yet, that money should go to private non-profit organi- 
zations that have an established record for actually providing job 
trammg successfully to homeless people. 

Second point. No program can be a success unless our folks are 
guaranteed- that their basic survival needs will be met for the dura- 
tion of that program until they get that job. They have got to have 
secure housing, they have got to have food, they have got to have 
the laundry services, phone and maU services, clothing, even some 
health services. 

• u^^o T?® have eye glasses and was very near- 

sighted. He would go out to apply for a job, go into an employer, 
J ^-^n^^^^PP x'^'^" excuse me, I am going to go outside 

and tUl this out. Then he would go out on the sidewalk and try and 
buttonhole strangers until he could find someone who would fill 
out the job application for him all because there was no provision 
for him to get eyeglasses, which of course considerably hampered 
his job search. 

Final point Training programs have got to be geared toward jobs 
which actually exist here locally, and we have got to make sure 
that training is appropriate for the people who actually comprise 
our homely population. And in conclusion I would like to say that 
my intent is certainly not to oppose programs like the JTPA pro- 
gram I support them. I think they should be increased for our 
homeless people here. 

• I ^^">P'y think that we need to have more accountability built 
into the programs. There has got to be a way for you gentlemen to 
make sure that that money that you are allocating for these pro- 
grams ^3 used wisely and in fact gives our homeless people a 
Chance to get that job and get back into a productive life in our 
community. 
Thank you very much. [Applause.] 

Chainnan Hawkins. Thank you. Mr. Martinez? Mr. Roybal? 

Mr Roybal. Mr. Chairman, due to the lack of time that we have 
1 will not ask any questions. However, I A^onder if I were to submit 
questions m writmg at least one apiece, if you would be kind 
enough to answer those questions in writing. 

I ^^}^^^^' I ask that the record be kept open for an addi- 
tional SO days, or 30 days from now so that we can in fact submit 
questions to the witnesses and they in turn can answer. 

Chairman Hawkiks. Without objection, so ordered. 

Well, Ms. Mintie, I thinh your statement is quite explicit As I 
recall the education and labor committee through its subcommittee 
did investigate the Cour^ty of Los Angeles in 1983, was it not'' 

Mr. Roybal. Yes, it is. 

Chairman Hawkins. And we were assured of some things that 
are m direct conflict with what you have charged, and which if 
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true certainly constitute a violation of the commitments made to 
us in 1983. I will consult with the chairman of that subcommittee 
now, Mr. Martinez, when we return to Washington, and we will 
certainly have to consider the statements made b> you again con 
tact the County of Los Angeles for an explanation of the statement 
that you have made. 

I can assure you that we will leave no stone unturned to make 
sure all of the facts are brought out because it constitutes a rather 
seriouo violation of federal law if any substantial number of the 
charges you have made happen to be true. 

Ms. MiNTiE. Thank you. Chairman Hawkins. I would be very 
happy to provide you with any further documentation of an> of 
those statements that you would require. 

Cliairman Hawkins. We will consult with you and assure you of 
cooperation of the committee because we are beriousl> concerned 
with the operation of the job training partnership act, and we were 
concerned in 1983. But apparently we did not follow up as carefully 
as we should have done, but I can assure you we will look thor- 
oughly into the problem now. 

Mr. ROYBAL. If the Chair will yield, that is the reason why I 
asked that we submit the questions in writing, so that there VNuuld 
be specific, they will be in writing, and that they be answered prop- 
erly. I think that that is probably another way of proceeding. 

Chairman Hawkins. We would ask the county to respond in the 
same manner. Councilman. 

Mr. Bernardi. She is very reliable. 

Ms. MiNTiE. Thank you. 

Chairman Hawkins. We are not disposed to gi\e strong opinion, 
but I will reserve my opinion today, and assure you of our continu 
ing cooj;eration with you involving the charges that you have 
made. 

Mr. Martinez. 

Mr. Martinez. The Chairman said we did hold hearing *n 1983, 
and we were aware of those kinds of violations. Chairman llawkms* 
strongly emphasized that they were in violation of the laws. 

They assured us at that time that they were not g^ing to do ex- 
actly what they had contemplated doing. It seems now that they 
went ahead and did that anyway. I share the Chairman's concerns 
and we on the Subcommittee on Employment Opportunities will be 
in touch with you to follow this up. 

Chairman Hawkins. As I recall, we did ask a state investigation, 
to stay clear of the County of Los Angeles of any wrongdoing, and 
perhaps we had better include the state also in any inquiry that e 
make because they assured us that they followed up at other hear 
ings, had cleared the county Los Angeles of any wrongdoing. 

But if they were terminated before a plan was in operation, that 
itself was a serious violation. Thank yoa. No further questions? We 
express the appreciation of the committee for the ver> excellent 
statements made by the members of the panel. 

[Prepared statement of Nancy Mi.itie follows:] 
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Prepared Statement of Nancy Mintie, Inner Cm Law Center, ik>s Angeles, CA 

A CAUTIONARY REVIEW OF THE HISTORY OF LOS ANGELES COuN''^Y'S USE 
OF JOB TRAINING PARTNERSHIP ACT FUNDS FOR THE HOMELESS 



Chalrnan Roybal» Chairman Hawkins and Chairman Martinez: 

Thank you for the opportunity to present testimony at 
this Congressional hearing on jobs and job training for the homeless. 

INTRODUCTION 

My name is Nanc> Mlntle. I am an attorney and for the 
past seven years have directed the Inner City Law Center/ a free 
legal assistance agency fcr tiiC homeless and the Ill-housed of 
central Los Angeles, cur center serves approximately three hundred 
clients per month* the majority of whom are homeless or recently 
homeless. 

The employment of the homeless has been a long time concern 
of the Inner City Law Center. In the summer of 1982 we conducted 
a job clinic for our homeless clients, in 1983 and 1984 we repre&jnted 
hundreds of Indigent people affected by an employment program ad- 
ministered by Los Arvieles County with federal Job Training Partner- 
ship Act (JTPA) funds. 

The purpose of my testimony Ir^ to expose how the county's 
bureaucratic mismanagement of these federal job training funds 
resulted in widespread suffering among the Indigent and how this 
mismanagement actually became one of the leading causes of home- 
lessness Itself In Los Angeles. 



HISTORY 

To properly understand employment Issues or any other 
issue affecting the homeless In Los Angeles/ It Is necessary also 
to understand the role of the General Relief program* or "GR." 
General Relief Is the social service "safety net" program for the 
homeless in Los Angeles. It is a workfare program administered 
and funded by the county pursuant to Its statutory duty under 
California's Welfare and Institutions Code section 17/000 et seq. 
to relieve and support the indigent. Under the GR program/ all 
able-bodied homeless individuals are required to perform menial 
labor for the county In return for their grant of $247 per month. 

.It. September of 1083/ the County oZ Los Angeles / In a 
cost savii .measure/ terminated the benefits of all of the approx- 
nately 17. JO able-bodied participants In the General Relief 
program. The county Department of Public Social Services announced 
Its intent to transfer all of these Individuals Into a job training 
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progran the following month that would be run with federal JTPA 
funds. This transfer permitted the county to avoid its statutory 
duty to financially support these 17,000 people by substituting 
federal funding for their support. 

However* at the time that these 17*000 individuals were 
terminated r no job training program was «n place and no alternative 
progran was available to support these indigent people f who de- 
pended upon the program for their food and srielte&> As a result 
of the gap in programs f by October f when the county Department 
of Connunity Services (DCS) announced the beginnings of its job 
training and support program* four thousand people already had 
been lost in the papc^rwork transfer between the old GR program 
and the nev jobs program. These four thousand former GR recipients 
by definition had no other resources* and so the majority of them 
joined the ranks of the homeless who were swelling the soup lines 
and mission lines that fall. 

Once begun* the new jobs program was so inadequate and 
so poorly managed that it continued to "lose" the case files and 
consequently deny benefits to two thousand indigent individuals 
each month who had no other place to turn but the street. Conse- 
quently, through misuse of federal job training funtls* the county 
itself became the single greatest cause of homelessnes^ in Los 
Angeles for the duration of this ill-conceived program. 

This alleged job training and support program established 
wi'-h JTPA funding was called the Specialized Career Rehabilitation 
Program. It was administered by the County Department of Community 
Services (DCS) from its inception in October of 1983 until it collapsed 
approximately ten months later under the weight of its own internal 
problens and litigation that had been filed against it. ( Venzor 
V. County of Los Angeles * Los Angeles Superior Court) 

The following is a partial itemization of the problems 
encountered by our clients with this job training program: 

1. The 17*000 people who initially had been transferred 
into the job program* formerly had received their support through 
the GR program. In that GR program, two hundred case workers had 
been available to handle problems that arose in individual cases. 
For the first few months of the new job program* however* no staff 
was assigned responsibility for resolving the many problems that 
inevitably arose among the 17*000 participants. Ultimately* only 
two staff persons were assigned to de tl with individual problems. 
This* of course* represented a drastic reduction from the two 
hundred case workers that formerly had served this population. 
As a result* thousands of eligible participants were terminated 
when complications arose in their cases* simply because of a .lack 
of personnel to resolve those problems. Because these participants 
depended on the program not onl/ for job training but for their 
liveJLihood as well* most of these individuals became homeless upon 
ter&iination from the program. 

-2- 
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2. LacX of an adequate record keeping, and information 
storage and retrieval system/ re.M)Lted In countless paporwork orrors 
on the part of the Department of Community Services. Instructions 

to program participants were mailcv to incorrect addresses. Parti- . 
cipants were irsued incorrect directions to classes. Benefits were 
cut off from individuals without reason. Case files were lost for 
weeks at a time* sometiwes even permanently. Checks were not mailed 
to participants for months at a tine and then often were issued 
for less than the amount owed to the person. Yet each of these 
paperwork errors was blamed upon the participant and resulted in 
that person's termination from the program and loss of benefits. 

3. The students enrolled in the mandatory job training 
classes were given requirements that they could not complete. Some 
were told th9t they had to buy books and supplies for the classes* 
but even tu,.agh they wete indigent* they were given no money with 
which to purchase these items. Others were told to meet a dress 
code but were not giyen funds to buy decent clothing. Many of the 
students had to reside in the cheap slum housing of downtown Los 
Angeles but were assigned to classes in outlying areas. They were 
jlven twenty dollars for a bus pass* but in two installments* one 
a^ the beginning and one in the middle of the month. Consequently, 
for the first half of each month* they had insufficient money for 
t ansportaticn to the trainings. Lack of compliance with these 
unreasonable requirements was ground for termination from the program 
and loss of the benefits needed for survival. 

4. Students were assigned to inadequate or inappropriate 
classes. Many of our English speaking clients were assigned to 
"English as a Second Language" classes. hers were sent to classes 
taught in a foreign language. Many were t .t to trainings in which 
no instructor appeared* but nevertheless .hey were forced to sit 

in the empty classroom for the duration of the training period. 
Others were enrolled in classes which taught skills for which no 
jobs were available in the local economy. For example* hundreds 
of participants were trained to repair manual typewriters. My office 
conducted a sample telephone survey of local businesses and found 
that less than one percent of the businesses in Los Angeles used 
manual typewriters. Others were sent to classes in areas such as 
finance credit and word processing, which were completely unreal- 
istic for what is largely a semi-literate id illiterate population 
of indigents. 

5. The job program suffered from a lack of written guidelines 
and procedural protections. Consequently* the recipients were ex- 
tremely confused about their rights and responsibilities under 

the program since they often had no information except for incomplete 
or contradictory oral instructions. One of the most important rights 
that was lost under this program was the right to a fair hearing 
before one's benefits were terminated. My office alone saw dozens 
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Of Clients who had received arbitrary termination notices which 
should have been subject to challongc. Hovovor, the "hoacini]'* that 
vas offered consisted of twenty to thirty terminated recipients 
being crowded into a hallway of a government office building. Then, 
one DCS worker would come out and announce that this gathering 
constituted the entire g.oup's ''hearing.*' Hy advocates then would 
have to resort to cornering the DCS staff person and trying to 
lobby on behalf of all twenty or thirty individuals in the hall 
at the same time. Other clients were given no notice at all and 
only learned that they had been terminated from the program when 
their checks stopped coming and they were evicted, for lack of ability 
to keep up their rent payments. 

6. Once the job program had been fully established^ even 
then it was too small to handle the 17r000 participants. For ex- 
ampler two months into the program^ approximately ten thousand 
people hdd not been assigned to classes at all because thn county 
had not contracted ^or enough training slots. Of theses four thousand 
were assigned to unskilled menial labor tasks benefiting the county 
but having no training value for the individual. Another six hun- 
dred people had been assigned to training slots which did not exist 
because many training providers were assigned more students than 
the number of available classroom openings in their programs. At 
that timer only 1,800 of the original pool of 17f000 individuals 
were receiving any kind of training whatsoever under this program. 

In the years following the demise of this disastrous 
job program in mid 1984 r I have heard individual members of the 
Board of Supervisors of the county claim that the program vas a 
success. I know of no factual basis for this claim. Perhaps it 
was considered a success because through losing case files * creating 
impossible bureaucratic hurdles and countless arbitrary terminations, 
the county succeeded in removing thousands of indigent people froui 
the government aid rolls. However r as the director of a program 
serving this same impoverished population at that time* I can tes- 
tify that the great majority of the thousands of people who lost 
their benefits, joined the ranks of the homeless # not the ranks 
Of the employed. 



RECOMMENDATIONS FOR THE FUTURE 



After more than seven years of working on a personal 
and daily basis with the homeless of Los Angeles, I know that there 
are several prerequisites for a successful job training program 
targeted fo> this population. At a minimum^ the following elements 
must be coni^idered: 
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1. Federal funds for job training and placemer for the 
homeless should not be administerod by the County of Los i(|cla.s 
unless the funds are accompanied by comprehensive and n. tory 
federal standards which are strictly enforced to ensure u an 
effective and appropriate program is established. Ideally, such 
funding should be allocated to reputable private nonprofit organi- 
zations that have a demonstrated track record for administering 
job programs for the homeless, 

2. No job program for the homeless will be effective 
unless It guarantees that basic personal needs will be met until 
employment is obtained. These needs include: 

-secure housing 
*an adequate diet 
-decent clothing 

-accessible facilities for laundering and Ironing 
-personal peeds Items such as razors and combs 
-a place to receive mall and access to a telephone for 
job searches 

-transportation for job searches and travelling to interviews 
-In many cases, eyeglasses, dental care or other forms 
of health care will be required 

3. Job training must be appropriate for the homeless 
population and be geared toward jobs which actually are available 
In the local economy. Wide scale training for jobs requiring a 
high degree of literacy will not be useful for the homeless pop- 
ulation, the majority of whom are seml-llterate at best. In addi- 
tion, training Individuals for jobs which do not exist, such as 
manual typewriter repair. Is nothing more than a "cruel hoax. Special 
subgroups of the homeless, such as the mentally disabled, will 
have special training and employment needs as well, such as a shel- 
tered workshop environment. 



CONCLUSION 

Though I have attempted to bring to light an example 
of a particularly poor use of federal job program funds, I do not 
mean to belittle such programs for the homeless. On the contrary, 
I believe that * Jidlng such as that provided by the Jjb Training 
Partnership Act should be continued and oven Increased. However, 
to be truly helpful for the hom-^less of Los Angeles, these funds 
cannot be entrusted blindly to the county. Rather, Congress should 
take additional care to ensure that funding that is made available 
for jobs programs is actually used to create effective programs 
resulting In real jobs that will break the cycle of poverty and 
return the homeless to productive and dignified lives in our 
communl ties. 
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Chairman Hawkins. Mr. Silva, I don't know how much time you 
can have on the schedule, but if you do nut— well, may I say a 
statement can be filed, and i*. will be in the official record. 

I cannot allocate time until I have listened to the rest of the wit- 
nesses, but I assure you the least that will be done and you will 
have an opportunity to officially present the statement and have it 
included in the record. 

The next witness is Mr. Bruce Monroe, President of Crime Pre- 
vention through Substance Abuse Treatment. Mr. Monroe, we wel- 
come you. 

STATEMENT OP BRUCE MONROE, PRESIDENT OP ^ «ME 
PREVENTION THROUGH SUBSTANCE ABUSE TREAiMENT 

Mr. Monroe. Distinguished panel, thank you for the opportunity 
to testify. 

I come describing a new program that is right down the block 
from the Weingart Center, from transition house, and the inner 
city law center. We are the next building down the block, and as 
the name applies, we are treating substance abusers in order to 
prevent crime. 

We have a 2-year long comprehensive program in three stages. 
And it is the third stage of that program that may be of interest to 
you gentleman. And I have asked the chairman of our economic de- 
velopment committee, Mr. Buddy Nadler, to describe our third 
stage and some rather non traditional ideas about employment of 
criminals, substance abusers and homeless. 

Buddy Nadler. 

[Prepared staten.ent of Bruce Monroe follows:] 
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Prepared Statement of Bruce Monroe, President of Crime Prevention 
Through Substance Abuse Treatment 

My name is Brace Monroe. I live at 640 Seabreeze, Seal Beach 9 CA, and aa 
tostifyJjig on behalf of CPTSAT, INC. (Crioe Prevention 'Rirough Substance 
Abuse Treatment) & non-profit, public benifit consortium of 7 law 
enforcement a^ncies, the medical commanity, government organizations and 
related social service agencies. The attatched material describes our 
program. I have brought with me Buddy Nadler, ^721 Vestwood Boulevard, 
Los Angeles, CA, Chairman of the Economic Development Committee of CPTSAT. 

Ve view economic development as critical to long range solutions to home'* 
leasness, crime and substance abuse. Ve propose the Congress give leadei- 
ship to simixar programs in every urban area with concentrations of home- 
Xess people. Our organization proposes that the Congress consider creat- 
ing enterprise zones in urban arec^ ^lith homeless populations. Ve 
suggest that a coalition of government and business interests incubate 
small bu8.inesses made up of labor cooperatives formed by homeless people 
and those attempting to hrlp them. Thase coalitions would plan, organize, 
develop and incubate small businesses who would be given SBA loans - a 
series of SBA loans, if necessary - and continuing, long term technical 
assistance to insure those businesses ultimately succeed. 

Those of us active in the Skid Row area have . vision of a transformed 
X«os Angeles basin - particularly the inner-city - with less crime, 
ade;];uate shelter, greater prosperity, happ;y families and deserted jails. 
Our vision, stated in our mission statement, is as follows; 

**The mission of TUHNAHOnKD is to develop productive recovering addicts 
and gr^ps of recovering addicts... rooted in health, personal growth 
and business sense... to compete successfully in the free market as 
small business partners. 

Our objective is to provide the tools and means by which groups of 
people work for themselves and work in harmony with others. 
Aa a result, former substance abusers become productive business 
partners and the url^ **swamp8'* begin to disappear.*^ 

526 S. San Pedro, Los Angeles, CA 90013 (213) 623-HELP 

AAiffUuteofCPTSAIIoc A i«n-poB^. pubbc bcnefrt c»rpor»Uon. 
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CPTSATj Page 2 

Ve believe that our program here In Los Angeles could become a 
national oodel for a partial solution to the need for full employment 
for the homeless. St^inding in the way of the accomplishment of this 
dream are misunderstand ings, fear, frustrat. .a, desparation^ bigotry, 
bias, bureaucracy, complacency, out of date concepts and a lack of 
Congressional and executive leadership* One such out of date concept 
is the conoept of **jobs** and **Job training.** Jobs for the homeless 
never have been, and never will be, a permanent solution. A more 
enli^tened concept is the concept of Labor Entreprenuership creating 
jobs from which they can never be fired end in which they will labor, 
strive and work twice as hard on behalf of their own self interest 
than they ever would to satisfy an employer's demands. Groups working 
shoulder to shoulder for an insured future in which they have personal 
pride of accomplishment are a vastly superior alternative to another 
CETA program. 



Our program is dealing with these roadblocks in a new program on Skid 
Row called the TURNAROUND ALTERNATIVE TREATMENT CENTER. This outpatient 
detox clinic, coupled with a self-help grou;, program, is beginning the 
process of incubating small businesses and worker owned cooperatives 
in the tradition of AMANA, U.P.S., AND PEOPLE EXPRESS. DELANCY STREET, 
too, but they are residential. 



What ve propose will not necessarily work for all the homeless. But ^'or 
those groups who are most highly motivated; bncouragement, guidance and 
resources such as we provide, will reduce the problem. For the less 
motivated, Delancy Street type prog ^ams should be second in priority. 
Perhaps a minority of the homeless may require sheltering and sheltered 
workshop Jobs. But we argue against the dejt>endance created by this type 
of alternative. Ve argue very strongly that dealing with each homeless 
person as an individual, and attending only to their short tern, needr , 
has only perpetuated the problem. Organizing ^Toups, and nurturing 
groups to help themselves to help one another in the struggle for collect- 
ive, long term success, is a more potentially successful solution and will 
b^ more cost effective since it is a one time investment in the problem. 



end: Overview & newspaper articles 
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SSSr ^ ^REVEKnON TOROOGH SUBSTANCE ABUSE TREATMEWT (CPTSAT) 



Purpose 



To prevent criioe by miocessfolly treating haxtJcore .criminal substance 
abusers r and organizing their recovery in ^ch a way that the crime rate 
is reduced. To provide a vehicJe wher^ narcotic abusers can reenter 
•ooiety and beccm productive citizens. 

Social Trends and Research Findings 

There is a growin9 ^^idemic of substance abuce and related crLze, 
Current loethods of threshing crijainal substance abusers has had very 
little long-tenn success because of the psychological inpact of 
incarceration and resource limitations, The medical ^>ecialty of 
behavioral medicine helps the typical patient to recoveryr if multi-year 
effective support groups support recovery. Recovering . abuser groups 
must gradually become E^iysically, socially, ^piritu^ly and econonii^y 
self-sufficient. Oriental behavioral medigine is more cost-effective 
than Western behavioral medicine. Abusers must choose amsng treatment 
options initially* and f unctiais . : equal permanent "partners* in the 
treatment plan and recovery process *• t>ver the long haul - to develop 
new lifestyles. 

Xt is acknowledged by law enforcement eiqpezts that as much as 90% of 
urban crime is drug or alcohol related, This my taHe the form of 
crimes conmitted to support a habit* crimes oocmiitted under the 
influence, or crimes resulting from the illegal distribution of drugs. 
The N€w York progra i for the treatjrent of hardcore substance abuse has 
been in effect in Hew York City at the Lincoln Hospital for sore than 
eleven years, Not only is the prgraom cost-effectiver but has also been 
self-m^rting, rtiis project will evaluate its effectiveness in the 
Los Vtgeles environment. Our research-based expansion of the Maw York 
program will include social self-help groups and! an economic 
cooperative, , 

Organization and Roles ^ 

Public/lPrivate Partnerships are increasingly popular and successful* h 
sulti-agency, loulti-organization "systems' plan and development is 
ne7cess2ar^^ because of the oonprexity of the neoess&ry solutions, and the 
rboTAirces available. ' 

During its initial phase the project will be under the direction of a 
Steering Oocmittee oocprised of representatives to the Los Angeles ^ 
Police Department, The Los Angeles County Shoriff 's Department, the 
District Attorney's Office, the Prcbation Department, the State Attorney 
Ger.eral*s Office, the health cm industry, volunteers, and agencies 
with neciissiiy expertise. 
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K«y to the gtaffing is the pre«uni^\ion that the ajjpropriate place to 
develop the project 18 adjacent to a social agency in the &Kid Rcw area, 
and that existing staff will be aole to coordinate sooe intake and 
xeoozd keeping functions* 

tteabncnT: Protocol. Qption* i 

1« Developing bonding tJixough the forcation of "partnerships* and 
'families* utilizir^ behavioral contracts with both individuals and 
groups* 

2* Self-help support '^roup ineetings and follow-up activities* 

3* Bar fici^puncturr. detoxification and f oUc^f-up maintenance and long 
term recover^ treabDents* 

4* t)utritional counseling* 

5« Exercise, )iOverent therapy, and stress redv "ion via mediation, 
yoga, relaxation, etc* 

6* &erb2il preparations 

7* Instruction in survival skills and job skills* 

6* Keeducation and resocialization through self help group process 
training* 

9* Guidance in finding assistance, resources and cooperation fron 
individuals and agencies outside the CFSAT organization* 

10* Public service work and career counseling* ^ 

U* 09^)erative ventures and business operations* 

12* Family and peer counseling as required* 

13* 'Advocacy and/or ocibudsman services with other organization on 
behalf of 3\imaround participants* 

14* An experijoental oorronent(s) for easy evaluation of additional 
treatinent modalities* 

Tijnetable 

1* Phase If tTtine, 1986, for approximately six nonth trial and 
evaluation^ Plan Phase ZX* . 

2* Phase ZI, 1985*87r expand to regional satellite locations, op?xate 
for Bpproximately two years* Plan Pha&e IV phaseout, turnkey 
licensing/franchise in health care corpanies* Facilitate 
franchising to cooperative* 
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3, Phase ni, «xpemd to selected statewide locations, operate for 
•pproxljnately two years. Plan Kiaso IV itocecut, turnkey 
licensincr/franchise in health care, insurance and social sezvioea 
Industries. 

4. Phase IV, issue RFPs for privatization, license selects 
International health care coqpnies* Facilitate franchising to 
cooperative. 

Resouroes 

During the pilot project, all resources will be either volunteered, 
donated or absozbcd by existing prograzns. 

Project Kanagcaent: Oje Project Kanager will be Dr» Michael Eiaith, 
Director of the TTew Yoj* Project. His West Coast counterparts will be 
Dr» John Clark and/or Bruce Konroe. 

A Steering Oocrdttee will provide input for the Eanagetnent of the 
project ► 

Ihe physical facilicy will ideally be locat^ed at 526" South San Pedro 
Street. A sattelite clinic is open at 615 South H^tlake. Other 
locations are being considered in high criiae/abuee areas. 

Acupuncture Therapists have already been trained by Dr. &?ith and have 
volunteered thftir services without coat for this experisentAl prograa. 
Ihey will be led by the National Acupuncture Detoxification 

Association. Volunteer group process facilitators are Also oc^Auied to 
work in partnership nith the clinical staff. 

Oocp-Care Incorporated, Asnerican Medical Intemation, Rational Medical 
Enterprises and Beverly Enterprises will provide tJjte initial evaulatuon 
of the New York Clinic's operation and sufficient analysis in order that 
it be properly replicated. Ohey will also provide an evaluation ssDdel 
plus the necessary collection and evaluation of the data to determine 
©edical/social program effectiveness. 

The Attorney General's Office will provide criaaa and crlMnal statistics 
for the evaluation of teh effectiveness of the p io gxa a in criss 
reduction or prevention. 

The ICS Angeles Police Department will provide liaison with the 
ooraaunity in the skid row areas* and liaison, with the ftoingart Qsr«^ez and 
Volunteers of America. Volunteers will provide expertise in foe ot^^ 
areas as required. tThe Los Angeles sheriff's Departjnent will provide 
liaj^son with th^ cocinunity in* surrounding areas. 

Preliirinary Conclusions • ^ • ^ ^ 

Researdi data from the jrodel program in Kew Vork City show the low costs 
and high effectiveness of this type of treatment with difficult clients. 
Therefore, concurrent with the initiation of that program will be the 
examination of the use of this type of treatment at the Loe Angeles 
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Oounty Jail anS «t other <tecentrallred locatioiw. Foundation and/or 
aodal agency funding will bd sought along with grent* too a aecond 
phase of this poroject vhich will axpand on the medical saodel with 
•elfrhelp groups and labor tntrtpreneursb^. 



cm KISSIOH IS 70 HMCE POSSIBLE FREEDOM FBOH SUBSTAt^ ABOSE AKD 
CRIMINAL hCTV/m BY PROVIDING SOCIAL AHO BOOtmC REBIKIB AS TSE 
nOTIVATICM AMD OOKL OP KEOOVEXOT. 

To offenders r our goal ia to provide healing^ linking and opportunities 
for a stake in lifestyles that break with the past. 

To social agencies f our goal is to relieve overburdened staff and 
resources by providing innovative recovery and growth prograas wit^ 
the realities of these tistts. 

To criminal justice and law enforcement r our goal is to provide a bridge 
to the rehabilitati(m of criniiuOs and" disadvantaged persons, and to 
assist the systen in ispzoving both its servies and.the public 
perception of its concern for protecting rncnrnnity life. 

To the conminity, our goal is to return rehabilitated citixou qualified 
to do productive work valued by the the ccesunif?. 

For us allf our goal is to provide caring and conxmnity building, 
dedicated to liberating the family of man frua the unworkability of tb^. 
past. 



>- Serve the spirit and conscience of Los Angeler ' 

" Become an oitstanding exanple of a public/jprivate partnership 

- Achieve the i^ighest qualities of individual and grotq? creativity 
Expand the f ellcwehip of group synergy 

-> Serve as role codels for citizenship and ooccunity 

- Strive for sicplidty 

- Kaxlmise the future 



CP3SAT August 1, 1986 
B.H. 



mssiON smEKsm 



STBSUKG CCWOTreE GDIDSLINES 
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Apria 26, 1986 
Mijor Tea Irtdlay 
ton Ao^*^** Clt7 Ball 
200 y* Spring Sircat 
toa iaialca» Calif orola 90012 



tat Crl»a Travaatlon Throtjfh Subatanca Ainiaa Traateant yrojact. 
Daat Kijor Iradlayt 

Aa a forver tea Ansalaa County Dajmty Dlatrlct Attoroay and prWata 
trial attoroty for aixtaan yaara, asd praatstly « Hunlcl?al Court Jodia 
lor otar thraa yoara, I biva bacoaa vary lavolvad In tha Idantlflcatlon 
and traatnant of aubatanca (alcohol and drug) aVuaara* In n pplalon. 
tha ttat Mjorlty of paraono vbo cosalt crlmaa ara nbatanca abuaara« 
Zt la ovfant that thla problt« b« addraaaad at tha cocsunlty leral, . 

I » Involtad vlth tha South Cantral Orianlrlns Coiaunlty ((COC) and 
Unit ad Kalfhborhood Ortanlxatlon (UKO), which, aa you know, ara con- 
front lag thla probltn froa a pravantlon and law cnforccstnt approach* 

lhara la anothar organization nith which I hava iMCOot inrolvad, callad 
Crlaa Fravantlon TSiroufh Subatanca Abuaa TraaCaant (CfTSAT), 
Ihla pro j act la modalad aftar tha Lincoln Vrojact in tha Bronx, Iw 
York, which haa auccaaafully traatad and rahabllltatad aubatanca abuaara 
nnd ratumad thaa Into tha cocaunlty aa productlva cltlatna* Ih'a 
projact la aalf-aupportlng* 

Kany aaabara of tha toa Aofalaa County Sharif f*a t)«partMnt end toa 
Axisal%a rollcfi Dcpartsant, ta wall aa a nuabar of othar concanad 
cocaunlty organlsatlona and paraona hava foxvad CTTSAX lobrdar to aatab- 
llah a Lincoln Yrojact typa- prograa In toa Aofalaa* Xhr6ush tha hard 
^ work of wall-ovar ona hundred voluntaara tha prograa la all aat to bafln 

traatlns and training aubatanca tbuaara In tha Cantral City araa whara 
It lo noat naadad. k City facility at 52A So, San fcdxc Straat la balng 
conaidarad for rantal at a noalnal rata* 

Xt i9 ballavad that tha prograa will taka &iny of tha praaantly 
Incapadtatad atraat dwallara In tha araa and rahabllltata thta on an 
ont-patlant baala, ao thay may ratum to thalr boaaa and/or joba of 
orlfln* Ihla will aubatantlally raduca tha problta population that 
praaantly blifhta that bualnaaa and raaldantal naishWhood* lha prograa 
la prlvataly fundad* If auccaaaful, tha C?TSiT prograa will ba axpandad 
to othar araaa of tha and County of toa Aag^lmmm 
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Kayor torn firtdlty 

April 1986 fn* 2 



1 ea VTltlDf you btcaust I bavt btes isforatd cK«c you its uppoiotlnt a 
Clclteo Tiek Torce on C«QCral City Easc» and vlll b« btvis^ a n«vs 
cocfarencc to annousct it. 

In dcf trance to your plans » vt hava btcn dtlaying a vttclns vltb 
Councilman Gilbtrc ticdsay and tttnbtrs of cba Cantral City East Asso- 
ciation to obtain tbair approval of the CPTSAT projtct. 

btbtlf of tha sany voluntaara vbo art rtady to bs^in tbt CPT&AT 
project » say I respectfully request tbat your Citlcen Task force be 
laplesented and announced at the earliest possible tise» so va B«y 
continue In our afiorts to obtain the blessings of the local business* 
persons and Councilsan tindeay. The matter can then be presented to the 
toa Angeles City Council for its approval of the lease of the 526 So. 
San ?sdro Street prcccisetf to CFTSAX* 

• 

The CF7SAT project la one of the most proaising and exciting concepts 
to address the problem of substance abuse ^ out city and cou&ty in aany 
yaara* 

If you have any qvestions concerning this oattex* please do not hesitet^ 




Charles C. Kubln 
Aasistant Presiding Judge 



cci Councilman Ollbert V. lindsay* (Sth DUtrlct) 

ccx Iruca Konroa» Director Volfintsar Initiatives « ^ 
Los Angeles Cc-unty Sheriff** Bepsrtment ✓ 
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CAUFORNtA LEGISUTURE 



eoMcnrutOMi 

AOOMff 



joMfT coMMrrm ON Kiaue 




COWMTTm IMC 




ART TORRES 
U v«acu»couNTv 

OiMMAN 

Tone* AND rUBUC M^XTV MAHAOCMCKT 



Kixa ooMMrmz ON 

TOW««M AMD ««mT«N 



■OICT C O MNITT M OW 
•WSMCM OCVCUOMICNT 



Kovember 21, 1986 



Kr» Bruce Konroe, President 
Turnaround Alternat/.ve Treatj&ent Center 
526 S* San Pedro 
Los Angeles^ CA 90013 

Dear Kr. Monroes 

It is ny pleasure to send ny congratulations and best wishes 
to you and the Turnaround Centex as your doors open to servs our 
coRQunity* 

Drug abuse is one of the gravest problents facing California* 
Our future depends on our ability to reduce the epidemic of 
substance abuse and addiction which destroys lives, faailies and 
cocxnunities. 

Towards that 8n4, I believe that innovative programs like 
Turnaround are scxue of the soundest investaents we can nake for 
our cocnaunity. The war on drugs must begin not in far away 
countries, bi:t on our own st ts.and playgrounds* We sust 
strive to crxBprehend the reasons for substance ab^e, and then 
act to stem the epidemic* 

Again, my congratulations and best wishes for auccess at 
Turnaround* You have my support and appreciation for advancing 
efforts to make Los Angeles drug free, and a healthier p mt^ for 
all to live. y% 




ART TORRES 
Senator 
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ConjgresBofthe mta States 

August 26, 1986 

Kr. Bruce Monro* ^m^^*^^ CPt^/^ 

169 Pier Ave. 

SanU Konica, CA 90405 

Dear Nr. Konroex 

numk you fov your letter concerning the HZJ. 
the benefit of your thoughts. 




Z apprecift 



Z applaud you efforts to decrease t^e criiao rate through 
treat]aent of hard-core criialnals and substance abusers. 
«^ There Is a significant body of research which supports the 

thesis tMt an inordinate usount of crliDe in the United 
States is cocomitted by sxibstance abusers. While I do not 
. have first hand knowledge of the specific paraioeters 
of your proposal, f roca what you have sent jm it appears to 
be nost Interesting. 

Iioraally, it is nut cy practice to procaote specific 
candidates for grants, -becau^s Z feel they should be 
^ . ^> accrpted on the basis of their i&erit* Nevertheless, Z «iould . 
. ,be happy to saake oy staff available to you if you have any 
4tv^ .i^^^lff.:, additional infonaation that you feel valuable for us, or if 
'^f ^ . . you have any questions about the grant application process. 
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Paoa 12— ThoJouml, March 1. 1^ 




mtuly liytin. Tit imstA mk ftk^ 

M (roAeaJir aficnsatfrtf aMtfilto Xf IM - 

dnp-iM, Mtr1/k%tfm kSfhg m 
rtiact aim la tW fy m MU m i twu eVfr** 
(pM^al Cutt!t Zw^ RfMtft. 

LOS AKGELSS - A 6«i>^ tfeSodflca- 
(Ml) ccfitrt b tte dovBtova ikSd row area 
here Is Utstiai toth dnt •ASkU tad 

through KUpunctot. / 

The Ttoiuroual AStcnattra Tttfltnss 
Center, a BcofrofU afSIUta oT tha Crbu 
PrevtntioQ tooq^ frihtltncn Abaa 
Treatmest orgintTtUnn, waa it»t«d 
vclunietn tte ihcriirt ^tfuUmei, 
the Us Aajdei PoUct DcpajtMM 
ILAPD), dowRtova lodal ascndes, tte 
medical conusunitr, aad (hs biistoua 
comn.uoity -> dInrM froops vith a I ' 
lorus. rc^idas »taa atat by r ' 
dn>8 atmt. 

At the diaie^ effldal OMsd«| Is 
uary. Les Aas^ Oouftty SuserriMr 
imiAd eddnua saJd; IVt cct^aala ft% of 
aU crunts art eocaoltted tgr dKf^ 
dicttd people. !f this procram mrlca, wt 
couid duplicate It thro«(hout U» county.** 

Retired LAPD capula Dlsaa Ibtber 
spearheaded the srejact for prcdatly the 
tame reascQ} "A nl|;hpert«^a£aoHnma 
U cormniited by peopw se^clss roopey-ta 
buy druts. If wt carttcfa'thu Ude» «a 
HmM betia to tet'a Ug nducUoo h 

Mil nf IH MfKWmIe COQSt> 




with Ufestyk InicmoUocs cod cocsslv 
lacctbythtptticet. * 
**I>e bad txcdiest xusSit ctl&s aoh* 
BQtxf Ho reduce cffaraUatmdtte^ for 
kuUmi. But, Dothioi eta work taless tht 
patk&t reiUy wtsU U." 

BasU Oyman. KO^ assodtta ddtf cf 
staff for ambdatory cart at tht VcUrta's 
A rtm t Ion Hwiplt il to Sccohtda, was ^ 
formcriy to citarfe o( a ifenrlflcatkn ; 
aenrlct f cr Lot Aaccka Owny aod Ufi}> 
vcnity of Southcra California. 

"It's faaportaotfiot to lote dibtof poterw 
tial fiwRftl ff*pp tic ttVy >i that cso coot* 
withdrcgaddictkaaaiwttfadrtwaL 4 
'•U the stress or wHhdrtval b added to< 
iTtf d Vfrt pf t>M etrt Iftf ulcers, IrstBsa, or 
iofectJoo, it can e:^,ttte tht crobtcaf 
and n»ktpstkflti mora UI,'*bisau. 

**n)Ott who at altentathre (cehtalvKt „ 
tcfld to ovcT'foctstd CO their own tfest*ji 
saci^ CQodaUtka and ortriook ctb^ prol^^ 
Icstti Acup uo ct urt caa do no ham, prtK| 
vhSed ft'sdoot wUhBMdlcalobseriratkXL'* ^ 
Tbt IWnarouod treatment coexists ofj 
piadsi fiTt Mcdks k) tpedfie sites ta ' 
eacbear oftht patJectttrefyday for aboot^ 
twoweda(nai«BBai.Uay,m3). ' 

Gary Archer, an a<!t;9aactarlat at SAHA- 
RA, expUlfis: "la cdnett nedldot, U^^ 
ear Is a mknicQsa af the whole body, 3 
wt eta treat aayorfaa by trsaUsg tht ear. i 
'*Druss deplete the body*a cecrcy..bat \ 
a cup ua cturt belpt clkats isalatala thdr'« 
energy. It cases Um whole process ao they 1 
can cope wUh the anxiety a2)d other phys^J[ 
calprcib}etncdurto|dnj3w!ih(»i«af.** 

8t«vt Wolf, a pmbothcrtpbtto prlrate V< 
practice la West Lot Angtkt. Is tralnloi^ 
co ofis e llors to crtuiho mutoal. seLTeup^^^ 
port frci^ for those trying to kick thdryi' 
naUts. i n. .'A. 

*'Vft rtallxt that we're Bttesi:ptlcg'tho'C« 
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mlUef. coGccn: *in» ceiatj bscua 
up wUh crioUDd c«« toiriddi dn» and 
ucobol pto7 a tte^flctDt rok.** 

»U Hvtcr nld^rwM IhntrtUd with 
thtrcvQlvlns door cT vmUBf drug imrt 

"And, I hatot ma a treatmcsi pro. 
ran la txistoiet that l»d had a zrttt 
deal orit}cct»»i!hhard<on addicts.'* 

Thca t&« leanwS about a Ntv Yerfc dtv 
tmtaaat «nt»f wiag aespnctcn to 
treat addlctJca (Ite Muml, Jman 
istli. Shi went to aet bov It wcrkad. PI. 
ooetred by psycUatrist mdbxH Smith, 
PhD. at Lbcoia Hca^ to tbt Sccth 
Brau,^tha pntraa ha« adiknd focd rt* 
Ri2U for UytanwUh tonkxirv addicts. 

Compline too 

''We wtrt BsJni racthaoooe to treat bcf^ 
Ota ad(2icts when «9 read reports of a dx. 
tor to HoQ| Kcoj osfaf acopcactcre,- Dr 
Smith toldnoJeontal. 

At first, Dr Sflolth used ^ ' jj p v uvi u ff to 
cooJunctioQ with oocBscUh^ Cor 29>yearal. 
coholks referred by the WcSTsft Depart, 
nxnt A funrty tixwed 3% ol Ihcm b*J 
stopped drlakh^ 

The acopuocture profraa was then 
used, to combtoatioQ with AkohoUca Aaoo- 
ynxus and Narcetica Aaot^moos, Ko treat 
cocstoa and berate addicts. Tbe result: a 
40^ to SC% success rata. 

-Acupuoctore ak»t b cot suflWeat,- 
Dr Soith reports. '*It dcpcsds ea « cooU. 
saUoa of trestzaeota. But to the first 
raofith. It wcrks br baner thaa aay other 
mode of outpatient tre^ascot that cdsts. 

"U pcocte era to stay deaa fix? years, 
they wed to took at thdr Utatyks ca aa 
oototogbssia.** 



Today, dfai:* to Bostoo, Usasacfau- 
«»jWatotai,DC;AB«!o«np»,:iw 
Mexieo; Uianeapolis, KtoaeeotaT h^n 
Fraadsro; CsIUbrnti; Portland, Orefoo, 
two Vdted States Natlva rtaernuloos, 
Great Brfiato. and Hungary tm Dr 
S(nUb*s csotra as a model. 

Tb loodi Ttecaround here. Us Karbrr 
reouttfld Bruoe Monroe. • tfjerUTa da- 
Ptttmeot plasner. wb) voloaSeers as the 
project's stscrtef corommea chainaaa 
jod iSndor Mr Uoona fbund baddng 
thrcuth a smtU jrsat from the CalilbnUa 
Owaaaoity Ftaoditioa and thcusands 
doUsrs to coods and aerrlcca fhim local 
witoesset The dty doisated the sUe CO 
San Pedro Street. 

Ur Uocroe desl<ned a thrcc^lcrcd pro- 



UrKc«roe:*'n>lsbthtnrstprocran)to 
Afifdea Cwaty to*ddre»akobol and 
druf problems to the cocteit ifmedicil, 
sodal. aad eoocoeak der^opmcat, which 
sre aa necessary for sooce^aftJ. perroa- 
nectrKoreiy." 

Tywrtuntfs pOct profiam has been 
uoteway at the SAiCU School of Acu- 
poactora to the WestUlce Dtstrkt for three 
nxoths. A aateOno cUnle treau addlctlocs 
ftto of cfaarst 7 am to II am Ms^iday 
tht.«fh Satunlsy. wfaOe the Saa Pcdio 
ctnttt chanes on a sUdb« acak. Tum- 
MQUBd abo has a Lot Anzelea faotltoe.C3S> 
HELP. 

Ttm3sro33d*a staff hss trtitod aeraral 
hwidred patJeals. bciadfai Albcrt,a, who 
had a IMOitctHlay hereto habft for etaht 
years bcfcraha treatmeau at 
ffowd./;! went to pretty sick, but dedCrf 
to C» cc'd turkey aftw the nrst treatment 
New, tU crartocs are down, aad X can 
tfatokstraleM aadaleepcksy. Bcfora, aa t 
ecuMtldnkofwasaflx.'* 

Aohrey UeCoy. », a writer lhii« to the 
WettlafcoDbtrlct. b Mso a craduata or the 
projram. Ka bad smoked djartCcs sine* 
be was » years old and. uotU recently, 
hairt foea wtthoot eoe for 14 hous. To- 
dty.he'sanoMmokeraadprDodofit. 
' *'uIhadfaMraKwasaoeasy.Iwould 
bare done It aooner." he said. 

David Katxto. UD. of Loa A&tdes. a 
Ktxber of TVmsroia^'s medical advl* 



•onr board, beotholtstlc: "Theear'^ra- 
nlts are extremely cncourajtof and Indl- 
cata acupuncture b aa effecuve, ocfvtoxlc 
riUraathra to the use of methadcoe and 
wher pharm*cck>|Jc approaches to detcxi- 
Qcatlce." 

Howew. several outsklo eipetU point 
topottlhtertortcomtejs.P Joseph Fraw. 
hy. MD. chief of staff at Schick S»-^«l 
jtoepltal. SsnU Baitara, CaltfonU. 
Jrhwt t ccmbteallOB of medical and be. 
uvloral approscbca b used to trut addic- 
Uon.^wUoRsIoej'lefra effectl^tness. 

•Tve aeea reports of acupuncture help, 
tog withdrawal," Dr Frawley said. "But, I 
haveit aetn reports of aay locs>Urm re- 
coir ery rates," 

Larry Ccksteto, MD. of SanU Moa ^. 
who wees acu^oDcture as part of hb prac^ 
fw. said- -Loot^eTm recovery must be 
bssedea roQlti4evel toterventlooi 

•^Acupuociureaeeds tobe supplemertsd 




•*Tbese people hsTf N^wor^^hab- 
It. and they coma he rooehourthat'a 
different to standard treatmcat, they 
would be locked away their aorma) 
Uvea, cot off from external cootad. to 
break thdr patteras. But. evea tittse pro- 
Srams have ooly a »% to 49% success 
rata." 

Mr Wolf detlined a Mdil support sys. 
tem to help people deal with the emotional 
b^ucs that come cpdurintwlthdrawaL 

•'Qieitj leam to recoidxa their early 
wamini sl^QS that precede the desire for a 
tvbstance Dkeykaratoma^eaatetcnal 
O)nnectlon by usto| their own breath to 
ciue the cravtef. Aad. Uny can break 
thtir pstteras of aocisl bolatkia by cr«- 
aUitt Mendshlps with others who take pet^ 
'jonal responsibility for their addHtas. 

"AajpooctorisU aay every 1, jp;emb 
aa imbabnce or the whole system. 

"We see poopta'a addlctn ns as symp- 
toms of their aocUl eovlronraeaL They 
aeed to develop new identities, new life 
pUns. aad that b the au of the self-sup- 
partfTOops." 

CesfcSes ciHs totenrtotloB, ecunseHort 
refer clleots to other comraoRlty agencies 
and reeouroes hero. 

-We dent want to dupilcata other aerv- 
tea already available." Mr Wolf saH 

Stjcccssft)] jrsdbates of the procram are 
expected to try aew builaess reatures. 

"WeTe pUndng to srt up a plpdlaeof 
activities through whTch pecpla cm pasa 
back Into eodety." cxpUfand Buddy Nad- 
ler . chalrmaa of the bustoess committee. 

••ProJecU begto slmpty rj)d to a varbty 
of forms." For example, a local jaoltortal 
Krvtce era tratolog aad )oba. and a 
fommuB. beautlAcatloa project hcSudes 
tumictloa to caipeatry and other buUdlflg 

MrKadlcrt'T key Idea b labor eatra- 
preneurs. people who will devdop bust- 
nesaca and become part4«aera to them. 
These cnterprbea wiU be rooted to tho 
relatkiRS.Mps that are built to the adf-help 
groups." 

"We know ^at acupuextura caa detox 
them." Mr Wolf sakl "But they are only 
declared deaa by most experto after tl 

"So acupuncture b only the Arst step. 
That's why we-re deslgnfag more Into the 
program ~ aa effort at real transfor- 
maUon,realh«tlhg." 

V 1 
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Doctors Use Acupuncture . 
to Help Addicts Kick Habit \ 

ttoo of tmtacau. Dot fci t&i fine I 
noothitl works t»r Utter Uutaaay 
«2>cr caodt cf oi](?cUwttrc«tBM£t 
thatcaJfU. ' 

*1f Mcpic art 10 tti7 ckta fcr 
ytvi*' Sntth a^tt nhty and to 
fcok at cbcfr Kfc mj)m co ao 



Crco Ota acat nexsasfDl abb* 
aUaet abuaa p ity am tUia cjc. 
«cat nlaa dcclj S0% to 10%. Aa a 
nntit. tocat Lea Anctiaa re^dcsU 
KiTtriaf from ada ctf oca art try- 
to( a Dew (adb IImt^ fi|bttaf 
eccdIefidUiceedaiL 

Both k«rd*<frvf adgctiora tad 
fticoUnt asd caffelM adAetico are 
bd&s treaud with the aadtst 
Chines* healii^ tit ol xipusxtart 
at the Tkiratroond AltemaUre 
IVntaest Omtcr « Skid Bow. 
The r a rpr ofit drop^fai center W99 
Kxrted ^ voh2»tecr* fron the Loa 
A^ttlcs iherUTa asd poliet d^ert' 
loeata, d o w n t o w n aod«I as«xks 
aad the ncdcal asd businan com. 



■ BtfMttaUwtrCktee 

The cowcntlTt effort, taj or- 
gudzcTi, nil a tiniJe fpoA to 
rtduoe uibas crlise by redudnf 
drasahuat. 

-Wt ettiaatc that 90% cf aU 
ertaee ait eomsJtted by druf -ad- 
<Sct ocopic,'' Loa Anftlea Osoa- 
tj errter Edmund Edcbcan 
Mid the center*! dOdil opcaijx 
"Zf this profram wo^ wt couki 
dapUcste It throushout the ooun- 
Xfr Aha attcn^ni the raccnt 
ccdUnj were reprcacntatlirea d 
lUyorTon Bradler.theLAFO and 
the ahcrifTf dcpaztoeot. 

CapL DUne Ruber (ret), for- 
Exr head ol the LAPDTa Weal 
TaSex I^troi IXvMcq and a Artr- 
iof {nrc* behind l^murDun^ aaid 
ahe wtrt (hutraied by the rtretv- 
fof *dooe proccM of arrcttinf dmc 
eacra and aeelof them aent bade 
out CO the itrte ta. "An d I hadnt 
aeen a trcstjscnt ptopun tsx csSsl' i 

'cnc* that had had a great dsafoir 
auceea with hajd*€crt addda.'' 

After heaiint aboot a New Tcrfc 
Oly center that daimed to 
fofd ronha trtatin; haid<ort 
addScU with aeupunctm, Ruber 
wist to aee how It worked. 

'yft were Qiinf aMthadoot to 
treat hereto ad&u when we read 
rnona ol a doctor Id Rons Kocs 
vdug acuponcturt for ^SaeSkoT 
bM Or. tUchael Emftl^ apeythla- 
trist who bena the New Tork 

Ef 3 13 yeixt ato at Unccl* 
to^ and Vcntal Health Center 
Id the South Bronx. rSo wa dedded 
totryltbcra.* 

"Acupuncture aJeoe ix nli zufa • 
ckttt.'' Smnh reported "It (en^ 



to Baatoj, Wadjinitoa 

Albuquerque. KinneapoUa. San 
FHntiaco. FortJtnd. two Indian 
Kamatlona. &:2Und and Ruan- 

te«f -Tlma ItMfmy Eatia 

Afked about t^T Txloe ol acu- 
puncture in treaUnf addictloa. 
«crae p:o^skitca CQnasad raaer- 
vaUons. Fnr ezia»ta.Dr.P. jMoji 
rrawlejr, ciOcf or at&2r at S&*icic 
Shade! R^^iniJ Id SanU Barber 
which eaea a tocnWnatleo oloedl' 
ctl and bcharknl approachea lo 
treat addictloa aaid. *rrt aacn 
reporta of acupuncturt helplu 
wtthdrawal, but I harcnt am 
repoitt of aqjr loof -"-«na reoom 
ratcaL" 

And Dr. Bua djnaani aaapdat* 
ddef of itifr for ambulatory care at 
the Vcterana Adslnbtratioa Roe. 
Dtta] at WiJabire and SawteUe 
boulerarda and farmer head of a 
>3to! dctsxiikatioa aerric* for Lcs 
Anielea County and the Ushrcratty 
of Southern OCifefnU atil H*a 
ia^ortanl not to faa^ atfiht of 
pcteatial medical compUcatiosa 
that can cocne wXh dn« addietlco 
andwlthdrawaL 

*1f the atrtaa cf withdrawal to 
added to B:3dical prot^om Utt 
oiceni tittsKa or tef ccUca it can 
caacobate the probleia and make 
paticsta mora SU" Cljmaa eald. 
'Thoae who ote altcmattre tidk- 
'^S^ tcJ to ftt over-foeuatdoo 
thcJr own treatxfttnt modalttlfs and 
orerlook other problems. Acu- 
puncturt can da no harm, pcoiiSed 
k> dooe with medical obaenra- 
tSoa" 

Lea Anft^ pimidan David 
Katsin, a member of TVamarouad'a 
•medicai adriaory board, cald 
reauUt of the prcfrtm arc "ax- 
trcmeir etv visfag and iadktta 
acqpunctorv k an cfrcctiva; boo> 
tosde altemathre tc the uae of 
eeUttdooe and otiw* phansaoo-a 
Icflc approaches to de-foajflca- | 
tioa" : 

Bruce Ifonroe, at Iraf >ranie 
planner with the abertfTa depart- 
ment, waa rccrvdted to launch 
T\iroarouDd and acrvcs aa dlroctor> 



tnasrcian a IS* vicvi w« «Mw 
miuer. A aaall rant was obtaiaed 
fton the Cahforaia Oocnaunfty 
«'U7)datioQ aa were thousands of 
dvtlars la goods and aerricea firon 
local bwfneiaca. Kocioe abo waa 
taatrua eo til In leasins the Ssa 
Pedro Street HU firoo the dty tree 
of (Aazge. 
nrse-lkrWrrsfrata t 
Kocroe and the planning eoa- 
saittee dec^gneda three-tlercd pro- 
gram: actvundu't**^^ 6icqpa, 
acoQOcaic ahcmatlrea. 

TUmaround'a pQot program has 
been under way 3AUIU 
Vairerstty of Orteotal Kedidne in 
the We^iake District for three 
montha. Ihe aalelllte dinic has 
been opes to tract addicu free of 
charge fircca 7 ao. to 10 am, 
ICcoday through Saturdayt the 
eestcroaa j Pedro wmdwfeco 
' aa!idittgeca!e.TbeTume:tUDdhol 
lteMm)C23.RSLP. 
Difftaf tts first two wtekj.**^- 

"around pcraoood twetod about 150 
patients. Seventy perccm r 'turned 
nr repeat treatsentit aecerdiQg to 
Ucoroe. 

l^tsicst eoneirtt of pladng 
fire needles b specific sftea &i each 
car of the patient every day foc^ 
^out two weeka, vy Anhec : 
an acipuneturist at SAKRA. la- 
CUneae medidne; the atr k a! 
sa^aoocsm of the whole body, ao 
we can *rcat aay organ by treating 
the car." 

Suve WoJ a psycLothercpkllD 
pcfvite pr«ctt. « la West Los An> 
gtJesv k trainiag counselors to rta 
SMpport groMps lor those trytag to 
kick their habttx 

KstttsaMlkestBMat J 

"^s rMMse thai weVe attecMl.I 
ing the taiioacaie." Wolf tdl, 
"These people hare a 2f>hour^'^ 
day habit, and they ccoe here for 
eoe hour thal^ differenL 2a the' 
standard treatment, thqr rould be 
locked away from thdr oonuJ* 
Kves. cut off from external eootacC- 
iDcrder to break thdr patterns." ' ; 

Wdf said a aodd stnert sysQm' 
has been designed to fadp paqplt 
with the emotional tasuca that* 
eome tp doffag withdrawal. *ai< *. 
cat! learn to racegniza thdr bodkaT : 
aarty wamiag aigna that preceda - 
the desire for a nJisttnct. They 
learn to make an latcma! econec* ' 
tion tar uclQg their own fcraath to 
ease the craving. And they (k«ni' 
that they] can br^ thdr pattcrw ' 
of aodal isolation by crcatlag' 
frfendahips with others who take 
pcraooal r ttp r m ^N Ht y for thdr 
addicUom." . : 

lob tfk ^ and pou!^ em>: 
iploymentv liu thoae move* 
auccesiftiDly through the progma.* 
A local Janitorial service ofTers: 
training andiobs, and a eommuatty : 
beautificatioo prefect Indudes Id<>* 
atnxtioa is caipentry and ether' 
buOdii^sklUL ; 
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L ADi)ICTS:.A^ Acupuncture Helps' 




, Acupuncturt*»«rithfautfv« 
at th« Turnaround Contor. 




. . itiacKnn/UiA«ri«nM 
Corot Tfiub, tho cAnlc^l cSroctdr of Tumi round Alt«m<tivt 
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Treating the dope 
habit with acupuncture. 




Although it sounds tike some new 
miracle treatment, the Oriental prac- 
tice of acupuncture hasn't changed 
in the 2.000 years of its existence. 
The insertion of hair-thir. needles into 
calculated parts oi the body has 
been used to treat a variety of ail- 
ments, such as arthritis pain, impo- 
te^Ke. obesity, and insomnia. 
And today it is astounding West- 



ern observers with its success rate 
in treating heroin and crack addic- 
tion. Having celebrities like Boy 
George. Keith Richards, and Eric 
Clapton endorse it has only en- 
iianceo acupuncture*s cachet. 

But don't think this Is just sor7>e kind 
of jet-set cure. •^WeVe been doing 
acupuncture here for 13 years to aU 
leviate acute heroin withdrawal.'* 




BY JENNIFER LANDEY PHOTOGRAPHS Bv PETER MARLOW 

«t6 PEMTHOUSE !^'Al^^J&f4 
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"Acupuncture nautralizes 
the craving for heroin. It. eliminates 
the co^d-turkey factor," 




says Or M«haet Smith, medic* * cH- Inio varlou* meridian points, the fK> known side effects, and requires 

rsdof of the Lincoln Hospttal Acu- pridding sensation tells iho brain noprescnbjngofdruostolocKad'uQ 

puncture Clinic in one of the pooratt under attadt and the brain secretes hab«t. "People are iust boginning to 

parts of New VbrkGty. Itwasthefrst endorpnms that act as natural opi* know about it on a national tevei," 

dinic in the US. to use the treatment ates and painkitlera.*' says Dacajeweiah. T^cupuncture 

Clinics in Washinflton, D.C., Chi- In treating herotn addicts, the acu- neutralizes the craving fbr druQMt 

cage Boston, New Mexico, end puncturist focuses on two main dimmtes the cold-turkey factor, 

many more now exist points In the ears. -There's a slight Although forrrsr Who star Peio 

How does acupuncture really pain when the needte« ere in* Townshend says. "If i hadnl gotten 

wo»i(? Dacajeweiah, who practices serted," says Dr. J. N. Wu, presWcnt help from acupuncture. Id be dead." 

at Green Cross. Ina, In Washington, of Green Cross, Inc. The needle doctors stress that no treatmem 

DC . says that *in humans there are stays in on an average of 20 to 30 ak)ne offers guarantees. Nonethe- 

natural body opiates produced iy rnmutes," WU adds, "tt^ ,^ calming less. It appears that thjs anciem 

th brain called endorphins. When agent" technique may be today's best hope 

acupuncture needle* are inserted Acupoi ^cture is cost-ef r»c«tni» has of lrcaiir»g tt>e herocn plague OtTi 
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'Latest Cure' Brings 
M«dia Attenticn, Hope 

Timamund Center Uses Acupuncture, 
Herbs to Hetp Drug Addicts 



X SkU Row's Dewat to- 
dil lervice* prcvWer— 

treat wbctxnoe abuKTS^-b 
<bo SUd Row's biigbcot 
Dcw mecB« itsr . 
Bqjinnlag tevenl weua 
with storiet phoed in 
a pdr of Wobide week* 
Bo, tbe coven^ oC U)fr 
ooto'i ope n i n g hts bcco 
csoqgb to turn the>dty't 

fiod red with «avy» 

*'^l<EiitioQ«l FU£c Radio 
m bere a week or two 
fo^axxl put together « fea- 
•toe tiiis'oove! pro- 
Sntm- uiodeled aAcr a 
iimUar one ntaWlibed 
•evert! yau* ago at New 
Vork'a UnooSa KospftaL 
Before that broadcast, the 
Times ran hi pkoe, at 
<fid the Haaii feOowod 
doody by a featoreinra 



Q;Mbn. That's ak> been 
TV oovetase— Channel 7 
and CSatood It, and at 
least one of the newwacfio 
statioos hat {hren recent 

And the bZitz bnt over 
yet Ob a recent IXx^dcy 
ntomlns, o crew is down 
fromOonnd I3Ncwsdo- 
Ing a spot; yet another 
Tbno reporter Is hangjn§ 
around; and, of oourae, tibc 
DownkvmNrJiM. 

Wancf thb IpcSi 
< fig it y tk > c) done at ' one 

ttoe," cays Bob Moah,^ 
the youthful adm&iistrator 
of TVnnaromvL "nsetiect* 
ment room has got to be 
kept as qvdel end as trco- 
as poaaUie, because 
rdaxati-^ Is extremely im- 
pottanL The potieDtsyout 
see in there now are medl* I 
tating. ooQoentrstfa^ oo 
breathlQg tedmlqiKSi even 
prayim^ 




"It's very important that 
vw're not going through an 
tiiese Inlcmiptioos every 
day,** nyt Monia 

Thatm^beakitlMrd* 
cr than it tccnis. Dnpite 
having alrrady cntett^ned 
virtual)' eve^y viable LA. 
news grxp, TVsnarouod 
Oc n ter 'jas the gutranteed 
aDure of a nrw trca^^aent 
for one of America's great 
problems. 

Morris dalms that the 
tuooeaa rates for the oci^n* 
al prc^nm In New York 
Qty outshine tra^ioo*' 
.al appruQches, 

He aays that at mort in-| 
p a tient cBnic^ only about 
25 peso i of the Md k lf 
effectbeiy remain dean.^ 
7bt New York proftim* 
now 11 yean da, boasts 
that €0 L^rceot of its pa- 
;ii3its woo oocrpi&j fibe 
first two^wwk period, ro* 
mate dn^j^ee *b( mocdia 
bter;- 40 percent are 
•bid^it after two years. 

iMa on suooe«iaI pa* 
tients after two years is 
hard to oome by, potiy, 
aays Morris, because they 
on successful and back in 
pwtmtreaM society. 

"We can't solve any- 
coe't aohshmrr problem 
by kKldng them in t room 
for a ooc^ vreeks^" Mor* 
lis says. *'We can that 
bma* metficatkxL Tbe pro- 
blem with that qxxoac^ is 
that someday you\e got to 
unlock that door and let 
the patient out'* 



TWnazound Cbitsr Is 
designed asa 'drop^n' ser> 
|irice, where d^ treat- 
j tat<Jis and opgoing yoap 
I tibenjjy are TKCtfansnha^ 
I but where the demcod for 
I Maying dean ontnei from 
IthebcBvkhiaL 
t They are also q<dck to 
,pobt out that, uu£ke a 
substAnce 'substitution* 
program Eke methadone 
< treatment, tiiSs program of * 
Sers 'dr^g-free* detoodfica* 
tkn. 

How effective b acu- 
pondure in eolviog 
&e problems of dns and 
alcohol adcfiction? 

*Ttai what we Ve been 
able to dontTTwit thus far. 
it's otremdy effective la 
dea£ng with the problems 
of witbdravral,'* explains 
Df.John Cbric Phy- 
sUan at the LA Cbunty 



Sheriff*s Department/ 
Me<Scal Servkn, end Vice 
Qudrman cf the T\2ro- 
around Center's Board of 

He says 'that aayirw 
tire seems to b^ tne pa- 
ticat cope %vith the pfayd- 
oal and tuiodoctt! effects of 
detos-rthlnss £ke enxkty. 
fn y)^i<xw l mstsbility, ^ 
tfi^&ve problems and the 
fa a b lK t / to est and deep. 
'I Tbe^ be&ve this method 
be^ps the body recover itt* 
ler and aDows other forms 
of treatment— fodal* to 
notnk* enxtioool— to have 
a greater Impact, and 
sooner* 

I So mat are his expects- . 
jtioos lor this program that 
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dtrk is loolditt into the . 

PownjUity of t pilot acu. 

{nocture detox within the 

County >a letting. 

"Ite Oxmty ShcrifiTi 
ere nok is the bu^nes of 
di^)eDs!ng >methadoae/' * 
Dr.CUrkMy»,"But«tihe . 
B«me time, vre do aee aov' 
whcrttfian200to300in- « 
nutcs a month, •ufferfnc ^ 
•cute withdnrwtl. who rS I 
qirfre«omeJevd<rfmcdi. 
oi RycTviJoa," 

Tb?tc cases appear 
«n»r^ the astriy 7,500 ^ 
mcolhly drug-rtlated ar- 
rests made by the SZioifrs ' 
Department » 

CUHt says thst sometime 
within the next three* 
months be will be tryii^ to 



I 




work out the details for 
funding ana staff. No more 
than 20 inmates would be 
brousht into the pSkA. but 
after a year or to, Clark 
; bppesfarawklerpcpgnm. 

Tyroo, «^ dO« has been 
addicted to cocaine axkl 
akshol "for nme time 
i»w."Heha»: ^inthe 
IVLnaround pro^^ for 
three vreeks, and aays he 
finds himself "hanging a- 
round the Ctota more and 
more, because of the mip- 
port here*" 

! He said that he'd been 
through detox over at the 
k'Weingart Ce^iter. and once 
{at the Union MlssioQ. But, 
^because he was still unem* 
plo^ and livins o£f the 
County dole, he had to re* 
; turn each time to life on 
; Skid Row^wMdb broi;^ 
him bade to dfug use. 

'1 beard about thb place 
opecliu;," he aays. "The 
. Chinese stu£f7FbopIesakl 
it roi^t h^. I don't know, 
. I guess I came because I'd 
' tried everything dse^vdiy 
' not this? 

> *1 stayed with it«' but at 
firit I (Sdn't really fled any 
better. I still had otvii^ 
put DOW, I'm feeiing much 
stronger. I tleq> better, and 
just fed good. 

"I don't know if I'm al- 
vrays going to be able to 
j stay dean, I still think 
, sometimes about joack 
use} and still ree some of 
my Bends stiD using. But, 
at least now I got hope." 



«anofmtbfeeL * 
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Alternative Tbeatnient Center 




Hore than ever, ho«8lessne«is, urban neslect, uneoplo^aent and 
criae are growing In seguents of the Los Angeles basin. 
Legltlaate businesses, especially In the downtown area, are 
now plagued by constant theft, as well the QVer-present threat 
of harassaent and physical danger to enployees and custosers 
— aany of whoa are understandably reluctant to work In and/or 
patronize local businesses. 

It Is acknowledged by law enforceaent experts that as auch as 
90% of urban criae is drug or alcohol related. This aey t&Ve 
the fora of criaes coaaltted to support a habU, crises 
coanltted under the influence, or crises resulting froa the 
illegal distribution of drugs. Substance abuse Is our post 
urgent soclal^roblea. 

Clecrly^ credit aust go to the existing downtown s'^clal 
agencies and support services that have been Baking strides 1r 
the treataent and socialization of substance abusers. 
However, atteapts to tackle tlils aonuaental social problea 
have been 'ragaented at best, and we believe a aore 
coaprehens ive approach Is auch needed and long overdue. 

Thi TURNAROUr:; Alternative Treataent Cent^^r In downtown Los 
Angeles offers a total prograa fcr the ai.«,v1at1on of chronic 
substance abuse: detoxification and sobriety aalntenance 
throuQh the use of low-cost aedlcal acupuncture, 
resoclallza. Ion prograas and econoalc recovery. Substance 
abuse services are offered to everyone — regardless of race, 
color or ability to pay — at our treataent centers In the 
KacArthur Park area, and our new center on San Pedro street. 
To accoapllsh this, we need your support. We are urgently In 
need of funds to continue substance abuse treataent for the 
hoaeiess and transient population. 

TURNAROUND, which Is an affiliate of CPTSAT, Inc. (Criae 
Prevention Through Substance Abuse Treataent), Is a non-profit 
organization with IRS 501. C. 3 status founded by volunteers 
froa the Los Angeles Sheriff's Departaent, the Los Angeles 
Police Departaent, downtown social agencies, the aedlcal 
coaaunlty and businesses throughout the Los Angeles basin. 
The treataent center Is aodeled after a aore than 10-year-old 
prograa based at Lincoln Hospital In the Bronx, which has 
treated hardcore substance abusers In this Black and Latin 
"ghetto* with great success. 

Funds to continue the successful treataent of substance 
abusers In our Los Angeles prograa are running dangerously 
low. Won't you join our 'tist of contributors who are 
supporting the alleviation of substance abuse and criae In Los 
Angeles, not only for yo coapany and Its eaployees, but for 
the regeneration of the coaaunlty as well? 



526 S. San Pedro, Los Angeles. CA 90013 (213) 623-HELP 
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Alternative Tbeatment Center 




voLmrr^s weeded 



A THO YEAR PROGRAM THAT PROVIDES DRDG-FREC DETOX AKD RECOVERY 
TREATKENT 



Ke need asiistance on *11 levolii 



8. 
9. 
10. 

11. 
12. 



Intake - co; *uct prellainary interview) 
Acupuncture war po'.nti - place needlta in ear points*; 
Relaxation techniques - conduct TOveaent clasae&f 
Moveoent exercises - conduct movement clsssosj 
Contact persons - o.rgsnise reCerrsls and save as an 
advocate Cor recovering patients} 
Group facilitators (Eg. A.A.« N.A.) - facilitates 
self-help groups; 

Nucritiort - prescribe and administer nutritional 

supplements! 
Teach job training and oconoaic development 
Fund '.rising - recruit volunteers *nd raise funds; 
Administration - administer programs via 

co«s:unication and coordination; 
Maintain and remodel building; 
Outreach - negotiate referrals to and from social 
service agencies; 



If you have knowledge of tho above* are willing to learn 
and assist* we welcome you. Please contact! 



TURKAROOHD 

(213) 623-nELP 

Samantha Marshall 
Bob Morris 



Approval for this position is necessary, 
indicate 1£ you wish to become Certified. 



Please 



526 S. San Pedro^ Los Angeles, CA 90013 (213) 623-HELP 
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AUematKie Treatment Center 



Karch 51, 1987 



VWCW»ftM« 



Tht F "^orablt Au^tus F* E&vlclns, Ch&inum 
U.S. T to of Rtpresentativts 

Cocalttoe oa Education and Labor 
450? So* Broadway 
Los Angles, CA 90037 



Ibear Con^resaaan Bavlcioot 



At your r«<iuost, ve arc forvardln<, a >Axii9 paper propoalns a cocaunlty 
action deaonstratlon project ao a partial solution to brinsins afford- 
able houaln^ to the horeleao* VhAt ve propose Is best read In the 
context of our tettlsony tt your hearing; on Friday, Karch 20* 1907 in 
Panel 3. 



We recoenUe that Dore planning ouat go into our project before it vould 
bo eli4;ible for funding but do not want to overX::Y«st In a«tall*d plan- 
ning until we have a positive reaction froa you and/or your staff, 

Hcspectfully, 

Bruce Monroe, President CPTSAT, Inc» 



ccj Representatives B.R. Roybal A Matthew Martinez 



526 S. San Pcdrxn Los Angeles. CA 90013 (213) 623-HELP 

AatrOMttfCTTSATW A *m fcnw£( cocyentMk 
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Altcrnath-e Trcatmcnl Center 




HI 



Sttnm i«U»Mtliliiii. 



KATCh 25, 1$07 

Tot CPTSAT, Ino, 

Froot Econoaic Dsrslopaont Cosaitttti ^ddy Kadltri Chair 
Subject t A Proposal Tor A !>Mon9tr«tion Cr&at To Sttd A tand Trutt 
To Providt Boaoltss Pooplt With Rosidtncta 

Part of tho p«i,<aanent rocovory p^oc^^/a tho third *nd final ph&ae prior 
to oocio-^conoalc ro-entry into tha lar6«'' dioty - ia doai^ed aa « 
"pipelino" of tcaporory roaidoncta throu^^ vhich recovorinc aubattnco 
^buaora can doto vhile refining tholr aocial and tconoaic akilla* Whila 
ono or Boro of thaao hiibitAta ahould b« In tha ^.ovntovn ar«a| coa* of 
thea will be In aubarb&s iwaa with gcod buaineaa opportunity environaonta* 
Tho pipeline begina with drM^ free detoxification aa the firat atef, 
aocialix«tion ooon after * kith a houain^ and/or reaxdentiaX frogtv, fox 
each of tha aaall buaineaaea being Inculcated. Ve do thla in order to 
regulate and adalniater tha recovory contracta a^eed upon Uetveen 
TdRKAftOUHD (i.a« tha pro^raa) and tha individual and hia ffroup, Thia 
housing airraneeiKat haa three functionat 

1- To fasilitata racovery and treatccnt plan 8uee<?aa and contracta 
entered into during the initial contact with the IVRKAKOl'ND 
aaVf-help groups prograa* 

2" To deepen bonding relatlonahlps ason^ res^'^ntat fros 

pitientai to "buddiea**! to groups, to teass, to -* ^ p^rti. e, 
to at&keholdera in bcainaaa cooperativea* 

J- To cr«tate both tcapor***./ and pereanent ousin,: habitiita ri«...it 
l&rgely with "aweat equity." tnia housing aervea initially aa a 
q^iaai-ocsaatio doraltory fellowship and oftervarda aa a nei<^bor« 
hood center froa which activitiaa fan out, and throuj^-n vhich 
econosic aecurity ia eraated. 



526 S. San Pedr^ Los Angdes, CA 90013 (213) 623-HELP 
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Ve need skilled planners, professional architect?, contractors and real 
esUte bttllder-derolopero to teach Inhabitants sweat-equi .y skills and 
guide our bulldii:^ restorations and/or original structures. Building 
trade akUls are deaandln« actixltles «-or oany abusers but teachable, too. 
This allovs positive work experiences vo eoerge as a result that satisfies 
and serres the lift atyle of the "builders" in a personal way. As these 
participants work, clean up, reach (joals and rcsoclallze - under gradually 
diminishing supenrlslon - they nay choose to be involved in preparing riew 
residences for thesoelves and other boaeless people. If participant groups 
(i.e. residents, inhabitants, groups) choose, and are ready to upgrade 
their housing situation, the newly-vacated roons become the alte of pipe- 
line entry for new participant groups, in this way, we seek to establish 
traditions, continuity and alcohol/drug free envlronnents for new groups 
vho enter the TORHAROUHD path of perjanont recovery and oconoalc self- 
sufficiency. 

While the land on which the properties are located will be held in a land 
trust for future generations, the bttlldings will be regularly refux'blsl.ed. 
Each residence, be It refurbished hoaes, hotel spaces, apartments, donal- 
torles or lofts, old or nev, will bo developed with' Its own unl<iue style 
and energy. Constant, unending personal wd «aldentlal upgrading wjli be 
part of the Uv^in contract for prograa group participants. Subse(iuent 
participants will bear wUnesa to the program's workability while experienc- 
ing the handiwork and living traditions of prior abusers vho have parsed 
through the spaces. Croup achleveocrts win be valued over personal ones. 
The ouccess of each residence is a pro-id, fraternal way for groups to inter- 
face with the society they havo chosen to re-enter, while stlU retaining 
rooth In tne protected envlronnents that nurture theo. Each residence is 
Intended to to bocoae a conscious fellowship as well as an intentional, 
cooperative cotatsunity. While sone croups will becoae bonded to certain 
resldrnctos. It is essential they keep coving throu^ the pipeline to deoon- 
strate that grot»p success Is nore loportant than perswial preferences, a 
"best case" scenario would be a chain of residences, rebuilt and inhabited 
by fortner jubstance abusers, in which new recovcrcrs can move throu^ 
progressive stages of recovery before becoaln^j stakeholders in successful 
oooperativt small I nesses. 
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Pare 5 - rJRlJAKOlR.'D 

One of our priority businesses is saall apartsent building renovation^ 
Another business vill be contracted naintenance and property nana^eaent 
or non-CPISAT buildings: a rental, custodial and building laalntcnwce 
service. In each of the residences, ideally, conference and training 
rooes - as veil as r<»creational spaces - vill be developed for discussing 
and planning nev finesses, and brin^ins nev ideas to life. 

Seed aoney is necessary to launch this desonstration project. I propose 
ye seek Federal i\mda as this project has isplications as a national 
nodel* 

At our next Director's seetin^, I vlll ask forcal approval to lobby for 
Federal dtaonstration seed noney. 

Pl*aso contact ct if you have specific suggestions about moving ahead. 
Carlos Rocha and I have begun & search for potential properties and tax- 
lien auction properties* Please let us know of any you hear of. Thanks. 
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STATEMENT OP BUDDY NADLER, CHAIRMAN, ECONOMIC 
DEVELOPMENT COMMITTEE 
Mr. Naw'sr. Good afternoon. 

Some of us active in the skid row area have a vision of a trans- 
formed Los Angeles Basin, particularly the inner city with less 
crime, adequate shelter, greater prosperit>, happy families and 
empty jails. 

Our vision stated in our mission statement is as follows. The mis- 
sion of turnaround is to develop productive recovering addicts a^id 
groups of -ecovering addicts rooted in health, personal growth and 
business sense to compete successfully in the fret market a* small 
business partners. 

Our objective is to provide the tools and means by which groups 
of people work for themselves and work in harmony with others. 
As a result former substance abusers b<iCome productive busmess 
partners and the urban swamps begin to disappear. 

Vfe believe that our program here in Los Angeles could become a 
national model for a partial solution to the need for full employ- 
ment for the homeless. Standing *in the way of the accomplishment 
of this dream are misunderstandings, lear, frustration, desperation, 
bigotry, bias, bureacracy, complacency, out of date concepts, and a 
lack of congressional and exect.tive leadership. One such out of 
date concept is the concept of jobs, and job training. Jobs for the 
homeless never have been and never will be a permanent solution. 

A more enlightened concept is the concept of l^bor entreprenuer- 
ship creating jobs from which they can never be fired, and in which 
they will labor, strive and work twice as hard on behalf of their 
own self interests than they ever would to satisfy an employer s de- 
mands. 

Groups woiking shoulder to shoulder for an insured future in 
which they h^ve personal pride of accompll3hment and are a vaotly 
superior alternative to another CETA or JTPA program. Our pro- 
gram is dealmg with these roadblocks in a new progiam on skid 
row called the Turnaround Alternative Treatment Center. 

Phis outpatient detox clinic coupled with the self help group pro- 
gram is beginning the process of incubating small businesses and 
worker owned cooperatives Li the tradition of AMANA, United 
Parcel Service, and Ft pie's Express. Delancy Street too, but they 
are residential. 

What w<j propose will not necessarily work for all the homeless, 
but for thobe groups who are most highly motivated, encourage- 
ment, guidance and resources such as we prov^ide will reduce the 
problem. For the less motivated, Delancy Street type programs 
should be second in priority. 

Perhaps a minority of the Iiom<^less may require sheltering in 
sheltered workshop jobs. But we a ,iie against the dependence cre- 
ated by this type of alternative. V^e argue very strongly that deal- 
ing v^th each homeless person as an individual and attending only 
to their short term needs has only perpetuated the problem. 

Organizing groups and nuturing groups to help themselves, to 
help one another in the struggle for collective long-term success is 
a more i>otei.tially successful solution and would be more cost effec- 
tive since it i/i a one time investment in the problem. 
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^ We view economic development as critical to the long range solu- 
tions to hopelessness crime and substan'3 abuse. We propose the 
Congress give leadership to similar programs in every urban area 
with concentrations of homeless people. 

Our organization proposes that the Congress consider creating 
enterprise zones in urban are as with homeless populations. We sug- 
gest that a coalition of government and business interests incubate 
small businesses made up of labor cooperatives formed hy homeless 
people and those attempting to help them. 

These coalitions would plan, organize, develop and incubate 
small businesses who would be given SBA loans, a series of SBA 
loans if ner3ssary, and continuing long term technical ass stance to 
insure those businesses ultimately succeed. We request a seed 
money grant of approximately $50,000 lo support a land trust hous- 
ing cooperative here in the skid row area. 

I have a document which is too detailed to into at this hear- 
ing, but I would be happy to supply the document and to answer 
questions that arise. 

I brought with me one of our program participants, Mr. The x as 
Gist who is available if there is any interest in speaking with V.r. 
Gist in answering questions. 

Are tht*r^ any questions? 

ChaixH Hawkins. Well, I think your idea certainly has a lot of 
merit. I nf*ve no questions. I think it is innovative and creative. 
You had indicated that in some detail you would present it to the 
committee. 

Do you have that prepared today? 

Mr. Nadler. It is not prepared today, but it will be with you 
within the week. 

Chairman Hawkins. If so, v. e will keep the lecord so that it can 
be received. It will be in the official record as if it were presented 
today, and tht staff will review it and v»e will obviously give you 
some comment on it. 

Mr. Nadler. We have submitted an overview of our program and 
some of the documentation about what we are in fact doing at this 
time. 

Chairman Hawkins. Thank you, very much. 

The next panel, job trai^ning and placement programs, sponsored 
by service providers paii?l, and it consists of John Haley, Director 
of Mar}' Lind Foundation, Mr. Edward Eisenstadt, Director of Alr:o- 
hol and Residential Services Volunteers of America. Bette Ripp, Di- 
rector of Programs, People in Progress, Thomas Settle, Executive 
Director, Carring Hands Programs, Mr. James Schmidt, Executive 
Director of the Fountain House. 

Would those witnesses be seated, and Mr. Haley, we will hear 
from you first. 

STATEMENT OF JOHN HALEY, DIRECTOR, MARY LIND 
FOUNDATION 

Mr. Haley. Thank you Congressman Hawkins, Congressman 
Roybal, Councilman Bernardi for the opportunity, and I also thank 
you for convening this hearing. 
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As you suggested in the beginning Congressman Hawkins I will 
depart completely from my prepared text. I gave some printed 
copies and in the interests of time ju&t spot some highlights. 

Dr. Far,: mentioned that 40 percent of the homeless have an alco- 
hol proble.!!. The Mary Lind Foundation for the record operates al- 
coholic rec ^very homes. We have done that since 1949 and believe 
we are th^i oldest operators of alcoholic recovery homes in the 
coimtry. 

Forty ^^ercent of homeless people have a drug pichlcin. The popu- 
lation we tjerve comes from central Los Angeles, and of course they 
are all alcoholics, but 95 percent of our people are homeless. I 
would like to state in view of the testimony that has already gone 
ahead becau&'^ almost ever^lhing I would like to say has been said. 

We do ba . ally in the process of job development the things that 
Martha Brown Hicks does. I am impressed that thio is a joint com- 
mittee on education and job finding because If you would just offer 
our people a job it would be a waste of time. We need an education- 
al process first. And in order to bring about an educational process 
we find that it is most important to create an environment in 
which there is hope. For that reason I would like to emphasi?^ the 
statement of Mr. Alatorre that warehousing is certainly not an 
answer. 

I think we must create environment, that environment almost 
have to be residential, be^^ause if people are simply in a warehouse, 
I think they art going to endlessly go through the cycle. So we first 
educate our people iu a process of recovery from alcoholism, and 
after we believe they have developed a strong personal progieim of 
recovery, then we educate them in the employment process because 
many of them do not know the characteristics for good employees. 

And many of them do not have any job skills. Many of them 
have very oad work habits, and these things cannot come out of a 
warehouse situation. I was impressed also that they »uid that 
Martha Brown HicL, is endlessly encouraging her people, aiid that 
is part of the environment, that the people get encouraged. 

So I would simply state that to be effective, if \/e could begin to 
think in terms of residential settings where tlie people receive 
enough education and enough hopt. that they really can turn their 
lives around, that then we ma^ j inroads. 

In conclusion, just to kind of back this up, I will tell you that the 
county of Los Angeles welfare department did a survey of the 
people that completed our programs. They were interested In the 
effectiveness as far as welfare was concerned. Thev did not tell us 
they were making the survey, and the results snowed that the 
people that they surveyed that had completed our program, six 
months later 8J> percent of those had not reappet»red on the welfare 
rolls. 

And I will tell you that although that is a very nice statistic it 
did not surprise us, if the people gel all the way through our pro- 
gram, we do not expect them to return to welfare. We expect them 
to remain inaependent and become conotructive member's of socie- 
ty. But especially also they now begin to have fine enjoyable per- 
sonal lives. 

That is all J will say and I thank you for the opportunity. 



ERIC 




178 

Chairman Hawkins. Thank you, Mr. Haley. The 
Mr. Eisenstadt. 
[Prepared statement of John Haley follows:] 
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Prepared Sta.isment of John Haley, Director, Marv Lind Foundation 

Ct li* a privilege for ne to addPiS'; Mus O.riritt*"? cn K4»; ''^^n and 
Job frtt'i'fU for ^he Ilcncle's. t «in heio *n ay c > *iMec»-or 

of th»? Hdpy L'nd Foundation, 50 1 si» >p> of .wh.-^t ^0 Oo I Kary 
l.ind seems to be in order. 

The Mary Lind Foundation operates .ilcoholic re^.ov<?iy hor.c?. Ninety- 
five percent of o^ir clientele cooos from the Indl^ont population of 
Los Angeles County. Ke were founded In I9'.9,by an alcoholic who be- 
cane sober, and began, in a small way, to try to help other alcohol- 
ics. His interests soon centered on people fron downtown Los Angelo 
He Began a recovery hone with six ncn. The undertaking gr^^w slowly, 
but steadily. Today we have two larc,e facilities that provide educa 
tion and Job training for 240 hocaeless nale and female alcoholics. 
In June of this year we will open an additional facility that wili. 
house 100 taore people. 

I realize that this Committee was not convened to study the prot- 
lens of alcoholism in Los Angeles, so I would like it to be known 
that our people are also boneless. We recently asked all of our 
residents the following question: 

"Would ^ou hav<i a place to go if, for some reason, you woulJ 
have tc leavo Ma^y Lind?" ^ 
Ninety-five percent responded that they would ha,yc no^pJac? to go. 
Since the great majority of them are without financial resourced, 
they would indeed be homeless.. 

Among the under-privfleged, alcoholics are one of the nost hopeful 
-^repeat: hopeful , not hopeless-groups in .society with which to 
work. It is essential that they develop a program of living that 
will allow then to exist comfortably without alcohol. Here dbsti-' 
nence is not enough. The d'evelopment of a sobriety program re- 
quires Intense education. In consequence, we Icok upon ourselves 
as educators. He fi st provide a supportive environment in which 
recovery can take place. Then we provide education relative to 
the disease of alcoholism and about the recovery process. 
Once an alcoholic has developed a strong personal program of sobri- 
ety, the transition to independent living requires that he or she 
find and main'tain a Job. So the second phase of our program is 
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'{T ' 'J ftnd Job rr»?r,lti^ for • h.-* I'-f^lo^s 

oducation regard 1 » ft»t>lo>raent. jJo nave loarnvJ, by sad oxferl*»n;c, 
that If alcoholics co«e to us from ski "^ow, and go to work preoaturcly, 
their working tine is short lived. Merely offering then a job is nut 
adequate. They need to develop stru«*ture in their Jives. Thev neod 
be taught the characteristics of g«.od employees. The development 
of enploynent qualities become adjuncts to the individual's program i>f 
sobriety. The environment helps to foster these qualities. 
Many of our people need add**^Mnal education on how to fill out Job 
applications, prepare Job resumes, when necessary, on how to .behave on 
a Job interview. Where thers is a complete lack of Job skills, we make 
linkage with community resources that provide skills training. Finally, 
our pevple require assistance in finding Jobs, and we give them t,hat 
assistance. 

Our entire employment com,>oneni i,» funded ir part through a contract with 
the Community Development D«>|^artc:ent of the City of Los Angeles. 
Some time back, the Department of Social Services in Los Ange s Oounty 
made a survey of all of the people on welfare who had completed pur pro- 
gram. We were unaware of the survey until it was finished. The survey 
revealed \hal six months after having smpleted our program, )3% of those 
surveyed had not returned to the welfare rolls. 

At Mary Lind we do not try to offer services to all of the alcoholics 
on skid row. To those we do serve we try to offer something meaningful, 
so they do nov have to return constantly through the same bleak turn- 
stile of defeat. 

I would like to nake a.generaMzed conclusion regarding all homeless. 
It is hardly even a >"etaining action to provide the homeless with mere 
shelter. Go to a shelter and anrfounce *that you have Jobs for everyone 
there. Relatively few would be c^le to respond "^cceasfully . They need 
clothes, a shower, a haircut* After long unem[.loyment they m^.y lack 
basic employment habits. They may lack skills. 

I suggest that unless we opt to recycle the same people endlessly 
through the system, we should begin to establish residential environ* 
m^nts where a positive spirit of hope can be developed. In the long 
run, the cost of care £er capi ta will be reduced. 

Ill 
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STATEMENT OF EDWARD EISENST ,0'^, DIRECTOR, ALCOHOLISM 
AND RESIDENTIAL SERVICES, VOLUNTEERS OF AMERICA, LOS 
ANGELES 

Mr. EiSENSTADT. Thank you, Congressmen, for the opportunity to 
speak fo you today regarding homelessness which is a major prob- 
lem here in Los Angeles and throughout America. 

The Volunteers of America is a national social service organiza- 
tion establi*'lied in 1896 and currently sponsoring over 400 pro 
grams in 170 communities across the country. 

In VGA's ^fFc i: to meet th^ needs of the poor, disadvantaged, 
sick and elderly, our missicn has become more immediate because 
of the dramatic increase in the homeless population. It has also 
made our job more demanding when we are presented with budget 
cuts at every level of gcvernmtent. 

Despite the governmental reductions nationally, the Volunteers 
of America has experienced a 35 percent increase in services ren- 
dered over the past four ^ears. Much of this national VGA increase 
in services has been for the homeless population. 

In cooperation with government, the philanthropic sector, and 
other charitable organizations we are attempting to address the 
need. In Los Angeles, over the past three years we have established 
lOO bed emergency shelter for homeless women and couples on skid 
row, a 27-bed emergency family shelter in Congressrran Hawkins 
area of Willowbrook, and most recently/ a 52-bed emergency shelter 
for adults and families in Hollywood. 

All of these prograir.3 were developed with the support and as- 
sistance of religious groups, the business community/ and local gov- 
ernment. These programs also have received federal FEMA funds 
for renovation, furnishings and vouchers to offset operating costs. 
They would not continue to exist without volunteers at every level. 

These volunteers range from the business community in Holly- 
wood that have assisted in securing employment for over 80 of our 
horseless participants in the past fo • months. The church groups 
that have provided support in Willowbrook and a job traming and 
preparation program for homeless wci ^en participants on skid row. 

Despite these efforts, our local charitable organizations and local 
government are strained to the breaking point aad require modest 
and targeted federal funding which will emphasize long term solu* 
tions and prevent future homelessness. 

I will respectfully make a few suggestions in the following areas 
of homelessness. Support the authorization of additional HUD 
homeless aid programs targeted to expand the availability of emer- 
gency shelter and provide for transitional housing programs. 

The second sugge^-tion. Support increased allocations for Section 
8 HUD low-income housing. 

Number three. Support the house leadership with an increase in 
FEMA funds for the next fiscal period. 

Number four. And this has been discussed before today. Take a 
hard look at the JTPA programs and how they can be tailored for 
the homeless. Currently, aon-profit JTPA providers face a severe 
financial hardship in providing services ^r the homeless under 
JTPA. 
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Number five. Support the inclusion of specific funds for service 
delivery grants, for homeless alcoholic and drug dependent persons 
administered by the National Instituteb of Alcohol Abuse and Drug 
Abuse. 

Number six. Support legislation that requires locdl government 
to upgrade and preserve low income housing with federal financial 
assistance. 

In closing, I would like to point out that here in Los Angeles we 
have homeless being sheltered in city hall and in public tunnels. 
The vast m^ority of homeless subjected to this are not homeless by 
choice. Some are economically displaced. Some are chemically de- 
pende^it or mentalJy ill, and most want to again become prodi .ctive 
members of society. 

They need help, and they need your help at the federal level. 
While you are taking testimony, please do not forget the seniors 
who are past their most productive years. We at the Volunteers of 
America in Los Angeles operate a program in Long Beach which 
provides one hot nutritious meal a day to seniors. 

This may be the only balanced meal they receive. Most of these 
seniors are not homeless, but they are at the brink and just as 
helpless as the other groups I have mentioned. They all require 
yotir help and assistance. 

Thank you, and I truUy appreciate the opportunity and I want to 
especially thank Councilman Bemardi. 

Chairman Hawkins. Thank you, the next witness is Bette Ripp, 
Director of Programs People in Progress. 

[Prepared statement of Edward Eisenstadt follows:] 
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Prepared Statement of Edward Eisenstadt, Director, Alcohousm and 
Residential Services, Volunteers of America, Los Angeles 

Thank you for the opportunity to speak to you voday rogard;ng 
homelossnoss, which Is a major problem :^?rc in Los Angeles ^nd 
throughout America. 

T*»e Volunteers of America Is a national social service organi- 
zation, established In .896 and currently sponsoring over 400 
programs In no communities ocross the country. in VOA»s effort 
to meet the needs of the poor, disadvantaged, ^ck and elderly, 
our mission has become more Immediate because of the dramatic 
Increase In the homeless population. It also has made our job 
more demanding when are presented with budget cuts at every 
level of government. Despite the ^rnmental reductions na- 
tionally, the Volunteers of America has experienced a 3^: In- 
crease In services rendered over The past four years. Much of 
this national VOA Increase In services has been for the homeless 
population. In cooperation with government, the philanthropic 
sector and other charitable organizations, we are attempting to 
address the need. 
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In Los Angeles over tho past three years, we have established a 
100-bed emergency shelter i or homeless women at.d couples on skid 
row, a 27-bed emergency family shelter In Hlllowbrook, and most 
rocently, a 52-bed emergency shelter for adults and families In 
Hollywood. AM of these programs were developed with the sup- 
port and assistance of religious groups, the business community 
and local governmment. These programs have received FEMA funds 
for renovation, furnishings and vouchers to offset operating 
coc"t3* They would not continue to exist without volunteers at 
every level. These volunteers range from the business community 
In Hollywood that have assisted In securing employment for over 
80 of our homeless participants In the past four months, the 
Church groups that have provided support In Hlllowbrook and a 
Job training and preparation program for homeless women partici- 
pants on skid row. Despite these efforts, our local charitable 
orgwnlzat ions and local government are strained to the breaking 
point, and require modest ant targeted Federal funding which 
emphasizes lon:'-term solution, and prevents future home 1 essness . 

I will respectfully make a few suggestions In the following 
areas of home 1 essnoss • 

1. Support the authorization of additional HUD homeless 
aid programs, targeted to expand the availability of 
emergency shel*er and provide for transitional housing 
progra ms • 

2. Support increased allocations for Section 8 HUD low- 
income housing. 

3. Support the House leadership with an increase In FEMA 
funding for tho next fiscal period. 
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4, Take a hard look at the JTPA programs and how they can 
be tailored for the homeless, Curren-|y, non-.->roflt 
JTPA providers face a severe financial hardship In pro- 
viding services for the homeless under the JTPA, 

5, Support the Inclusion of specific Onds for service dellv- 

alcoholic 6.*d drug-depen<Jont per- 
sons administered by NIAAA and NlOA, » ^' 

^' nnnr^dl '^S^^'^^^^" ^^^^ requ I res local governme..- to 
upgrade and preserve low-Income housing with »-edortl 
financial assistance, ««wrc» 

In Closing. I would 1 1 Ke to point out that here In uos Angeles, 
wo have homeless being sheltered In City Hall and In public tun- 
nels. The vast majority of homel *s subjected to this ore not 
homeless by cholc;:. Some are economically displaced, some are 
cnemlcally dependent or mentally III, and most want to aqaln 
become productive members of society. They need help, and they 
need your help at the Federal level, Khile you ore taking testi- 
mony, please don't forget the seniors who ore past their most 
productive years. We at the Volunteers of America of uos Ange«es 
operate a program In the Long Beach arec which provides one >t, 
nutritious meal a day to se.ilors. This may be the only balanced 
meal they receive. Most of these seniors ore not homeless, but 
they ore at the brink ond Just os helpless as the otnor groups I 
have ment|ori>d. They oti require you help and assistance. 

Thank You, 
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STATEMENT OF BETTE HIPP, DIRECTOR OF PROGRAMS, PEOPLE 

INPROGRESS 

Ms. R*pp. Councilman Bernardi, honorable members of Congress. 
Good afternoon. 

Since 1974, People in Progress has been responding to the needs 
of the homeless indigent men and women who have problems with 
alcohri. Our programs have been developed in response to the 
needjL presented by our clients and by clients in other programs as 
well as by the men and women on the streets, the homeless. 

We believe in a continuum of services concept in our program- 
ming. From the first contact with a client on the streets to his -^r 
her admission into an alcohol free living center or other sober 
living environment, we provide appropriate programs or referrals 
for clients. 

An important component for successful recovery and return U. 
society as a productive member is our re-entry department. The 
client is admitted i ito this program afU.r he or she has completed 
45 days of contir*wous sobriety. An evaluation of their p^ilities and 
needs is done by qualified advocates and specialists vvho under 
stand not only the diseas^^ of alcoholism but also are familiar with 
the dynamics of being homeless. 

We find a lot of our clients are learning disabled due to fetal al- 
cohol effects and fetal alcohol syndrome which the> had suffered a* 
childhood and in the womb. 

Workshops and seminars designed especially for our clients are 
then conducted. Topics include resume writing job search, dress 
and hygiene, issues dealing with authority a*id keeping schedules. 

After this segmeut is completed, the client then works with our 
job developer in seeking and Jotl^ining employinent. Overall 65 per 
cent 01 our cliento oecure employment and maintain ongoing sobri 
ety after completion of the program. 

Currently, we are exploring more creative job positions for ou* 
clients js well developing apprenticeship programs. We have 
found that employment is positively tied to succef ?fai recovery in 
our clienu. Through stable emplo3Tnent that i;. suited to the skill 
level of the client, self-esteem is raised and mot'vatlva to continue 
successful sobriety and be a productive member of society become^ 
an important priority in the lives of these individuals. 

Participaiit^ in our re-entry program learn how to give them- 
selves permieaion to be a success through the development of their 
skills. Many of our clients are younger than they were three or 
four years ago. We also find an increased level of functional illiter 
txcy as well as sigtis of learning disabilities. As a result, we design 
programs to be as individually tailored as possible ^iver. r ur budget 
and staffing pattern. 

Many more of our clients today are enrolled in school to receive 
their GED previously. They ^xe also enrolled in specific training 
programs m they bring v ^ ^^Uy no skills with them in the-r recov- 
ery. 

As a result, we have i more difficult population than before, yet 
we have a population th. * -vants to make an investment in their 
lives. Our role is to help guide them in their new life. 
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^ Through advocacy, job development, counseling and skills educa- 
tion, we are able to achieve this. We want to do more and we will 
continue to do more. Yet, to do more will require a iiiore creative 
approach, not only by our agency but also by the public and pri- 
vate en^ployment sectors. Tms includes governmental agencies as 
well. 

Suggestions for approaches to consider are listed. One. Establish- 
ment of satellite Employment Development Department offices to 
be located in high density neighborhoods. These would be smaller 
offices and deal only with specific matters. These matters could in- 
clude casual labor assignments, preliminary applications for unem- 
ployment or an assessment center. 

Two. Establishment of a business council in each councilmanic 
district. This woiild work with other businesses in developing an 
identification of jobs available and v/orking with local non-profit 
agencies that provide employment programs for clients. 

Implementation of a more nontraditional approach to addressing 
the needs cf the homeless and unemployed. 

We have provided solutions baied on a value system for the 
homeless that may be operable in many parts of our society. We 
need to acknowledge this, scrap this system of solutions that have 
not worked and be responsive tc ti:e needs presented rather than 
have the homeless and unemployed Hi into a pre-designed struc- 
ture that is basically middle class in desiga and doomed for failure. 

Number four. In order to achieve all of these, there needs to be a 
designation of federal funds sufficient to develop or enrich the suc- 
cessful programs already in operation. Beginning next week. 
People in Progi-ess, is opening a vomen s center. This will be a 24- 
hour, 7 day a week drop-in and referral center for women only. 
There is no program like this in the country today. 

After surveying 76 homeless women on skid row, and you have a 
copy of the survey and providing food and clothing for them for the 
past four years through a series of feed-in, clothe-in events, we 
have identified needs. 

We are also employing women who have come from the row, and 
they will be able to work as specialists, trainees and advocates in 
this center. This is a non-traditional approach, yet this approacii 
has worked for us for the past 13 years as we employ many staff 
who have previously enrolled in our programs in homeless. 

How bes* to serve the needs of our clients then to have individ- 
uals who txuly understand the situation. As a community we need 
to take a few more risks and spend some more money in local pro- 
grams. 

Thank you. 

Chairman Hawkins. Thomas Settle. 
[Prepared statement of Bette Ripp follows:] 
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PftEPARED Statement of Bette Ripp» Program Director, People in Progress, Inc 

Respected nenbers of Congress » good sftemooo. Since 1974 » People in 
Progress has been responding to th^ needs of hoaeIes8» indigent cen 
and voeen vho have problens vith alcohol. Our prograns have been 
developed in response to the needs presented by our clients and 
by clients in other prograas a» veil as by the nen and woaen on 
the streets » the boaeless. 

We believe in the continuua of services concept in our programing. 
Fron the first contact with a client on the streets to his or her 
adaission into an alcohol free living center or other sober living 
environaent» People in Progress provides appropriate prograns or 
referrals for clients. 

An Icportant component for successful recovery and return to 
society as a productive BC&ber» is our re-entry department. 
A client i« ftdalttftd into this prograo after be or she has completed 
45 day^ of continuous sobriet**. An evaltuttion of their abilities 
and needs is done by qunlififea advocates and specialists vho 
understand not only the disease of alcoholism » but also are 
faailiar vith the dynamics of being hoseless. 

6U South Soritx^StrttU Suit9400, iMAngtletk CaHfomia 90014 (313) 633-3530 
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Workshops and scnlnars designed espftclally for our clients are then conducted. 
Topics Include rcsunc writing. Job search, dress and hygiene. Issues dealing 
with authority and keeping schedules. After this se^ent Is conpleted, the 
client then works with our job developer In seeking and obtaining eaploynent. 
Overall, sixty flvf percent of our clients secure esploynent and tsalntaln 
ongoing sobriety after completion of the prograa. 

Currently we arc exploring nore creative Job positions for our clients as 
well as developing apprenticeship prograas. Each aonth we provide awareness 
presentations to local ccsaunlty and business groups as well as prograa 
providers to educate then about our reentry division as well a& solicit Jobs 
for prospective clients. 

We have found that ecployaent Is positively tied to successful recovery In 
our clients. Through stable eaploynent, that Is suited to the skill level of 
the client, self esteem Is raised and aotlvatlon to continue su- cessful sobriety 
and be a productive aeaber of society becoocs an .nportant priority In the lives 
of these Individuals. Participants In the re-entry prograa learn how to give 
theasslves perslsslon to be a success through the developaent of their skills. 

Many of our clients are younger than three or four years ago. We also find 
an Increased level of functional Illiteracy as well as signs of learning 
dlsablllltles. As a result, we design prograas to be as Individually tailored 
as possible given our budget and staffing pattern. More of our clients are 
enrolled In school to receive their G.E.D..and In specific training prograas as 
they bring virtually no skills with thea In their recovery. Other clients find 
that they cannot or will not return to their foraer line of eraployaent. 
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Art a result » we have a sore difficult population than before » yet we have 
a population that wants to sake an investn«nt in th^ir lives. Our role is 
to help guxde then in their"new" life. Through advocacy, Job developnent, 
counseling and skills education we, are able to achieve this. Ve want to do 
Bore, and ve will continue to do nore. 

Yet to do core will rcqvlre a nore creative approach, not only by our agency, but 
also by the public and private eeploycent sectors. This includes governsental 
agencies as well. Suggestio.jS for approaches to consider are listed. 

1. Establishnent of satllite Esploynent Developnent Departaent offices 

be located in high density neighborhoods. These would be snaller offices 
and deal only with specific matters. This could be casual labor 

assignoents, prelininary applications for unenployxsent or an assesseceiit 

center. 

2. Establishaent of a business council in each counciloanic district. This 
vould also be coordinated with each supervisorial district. The council 
night act as a task force ic advising the councilperson of the job situation 
in the district and vork with other businesses in develp>ing an identification 
of Jobs available and working with local non-profit agencies that provide 
enployaent prograns for clients. 

3. Inplenentation of a core non-traditional approach to addressing the pceds of the 
homeless and unesployed. The boneless are its own society and have '.he sane 

needs and denands as other societies within our coxaaunity. They may have 
greater needs in certain areas, such as need for Jobs, housing and health 
care. We need to explore and icplenent nechanisns to assist this 
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society as soon as possible. Wc have provided solutions bas^d on a value 
system that nay be Inoperable In nany part of this society. We need to acknowledge 
this, scrap this systea and be responsive to the needs presented rather that have 
the hocelcss and unemployed fit into a structure that Is basically olddle class 
In design. 

Designation of funds sufficient to develop or enrich prograos (successful) already 
m operation. 

People m Progress Is opening a Woaen's Center nejrt week. Thl> will be a 24 hour, 
seven day a week drop-In and referral center for wooea only. There Is no 
prograa like this In the country today. After surveying 76 hoaeless wooen 
on skid row, and providing food and clothing for then for the past four years 
through a series of "Feed-In/Clothc-In " events, we have Identified needs. We 
are also enploylng worsen who cocc froa the row as specialists, trainees and 
advocates. This Is a non-tradltlonal approach. Yet this approach has worked for 
«8 for the past 13 years as we enploy many staff who were previously enrolled In 
our prograao, or In other related prograos. How best to serve the needs of the 
clients than to have Individuals who truly understand the situation. 

As a cocsunlty we need to take a few norc risks and spend sooc sore ooncy 
In local programs. 
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SURVEY OF KEEDS AS EXPRESSED BY WOHE . WITHIN 
THE SKID ROW SECTION OF LOS ANGELES 

Designed and Presented by Beete Ripp 
I Mi 

^AFRO AMERICAN 33 Z or 25 B LACK 

2,77 or 2 ' A M£RICAj< INDIAN ^NATIVE AMERICAN 

^HISPANIC ^2 Z or 32 M EXICAN 

!).3X or ^ P UERTO RICAN [ 

^ASIAN AMERICAN 

17Z or 13 WHITE OTHER 



LATIN AMERICAN 



PACIFIC RIM ASIAN 



IF YOU WROTE DOWN "OTHER", PLEASE WRITE DOWN WHAl YOU MEANT. 



2. WHERE DTD YOU SLEEP LAST NIGHT? 

16Z or 12 S HELTER 3 5Z or 27 DROP-IN CENTER 
28Z or 21H0TEL ROOM APARTMENT 



7Z or 5STREETS 



14Z or 11 MOVIE THEATRE 



OTHER, PLEASE WRITE DOWN WHAT YOU MEAN BY OTHER 



3. WHERE DO YOU USUALLY SLEEP? 
I 4Z or 11 SHELTER 
1 8Z or Uh OTEL ROOM 
12Z or 9 STREETS 



37Z or 28 DROP-IN CENTER 

ST" 

^APARTMENT 

12Z or 9 ' MOVIE THEATRE 



OTHKv, PLEASE 'jRITE DOWN WHAT YOU MEAN_ 



4Z ox 3 wonen listed a hospital as their usu^l place of finding a place to 
sleep, usually In a waiting roon, 3Z or 2 listed a building. 

RIPP986RIPP986RIPP986 
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PAGE 2 SURVEY OF WOMEN IN SKID ROW SECTION OF LOS ANGELES 

4. MY SEX IS 1 00^ 0^ 76 YQiALZ CKAUGING SEX ^DON»T KNOW 

5. I AM 9Sg or 74 STRAIGHTCHEIEROSEXUAL) 2X or 2 GAY. LESBIAN (HOMOSEXUAL) 

^BISEXUAL T RANSE^'CUAL ^DON*T KNOW 

6. MY AGE IS BETWEEN 3Z_or_2_l8 - 24 49 - 54 

U Z or8 25 - 30 ^^.SlJ 55 - 60 

25Z or 19 31 - 36 I Z or 1 61 - 66 

3 0Z or 23 37 - 42 -O- 67 - ^2 

2 5Z or 19 43 - 48 I Z or 1 73 - 78 

7. I GET SOME MONEY TO HELP ME LIVE.IO OZ or 76 Y ES ^NO 

8. I GET ABOUT 9 Z or 7 $1.00 - $85.00 EVERY MONTtl 

25Z or 19 $86.00 -$160.00 
2Z or 2 $161>00 - 212.00 
A9Z or 37 $213.00 - 270.00 
2Z or 2 $271.00 - 330.00 
2Z or 2 $331.00 - $400.00 
6Z or 5 $401.00 - 460.00 

-0^ $461.00 - $520.00 

5Z or 4 $521.00 - $580,00 

9. I HAVE CHILDREN 57Z or43 Y ES 43 Z or^33 K O 

10. I CAME TO LIVE IN THIS AREA BECAUSE 25Z or 19 I VAS REFERRED HERE 

1 2Z or 9 PROPPED OFF 5Z or 4 WANTED TO 

3 4Z or 26 TOLD TO COME HERE 20Z or 15 I DON'T KNOW 

4Z or 3 OTHER> PLEASE WRITE DOWN HOW YOU CAME HERE 

RIPP986RIPP986RIPP986 
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PAGE 3 SURVEY OF WOMEN IN SKID ROW SECTION OF LOS ANGELES 

PLEASE PUT A CHECK OR X OR SOME MARK TO TELL ME THE ANSWER THAT IS THE 
RIGHT ONE FOR YOU. 



NEVER A LITTLE SOMETIMES 



A LOT 



I DRINK 3EER.VINE, 
HARD LIQUOR 




The numbers on the upper left half are the percentages and the number in the lower 
right hand of the box Is the actual nunber of wonen responding. 



RIPP986RIPP986RI?P986 
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mn U hi:RVI,Y oh WOMKN IN SKI!) KOW AKU OK I.O:. AXGLI.rS 



IK I COl'Lt) HAVi: A CENTKR TO CO IN THIS AKF.A, I WOrLP MKI. 11 TO 
HAVK THE THINGS I HAVK niHCKKD OFF. 



9 5g or 72 SHOWERS 
46 7 or 35 COTS KOR RF.ST 
59: or NUTRITION (FOOD) 
12X o r 9 CHILD CARE 
4IX or Jl CLINIC 
^6 Z or 35 DPSS INFORMATION 
67 : or 66 SECURm 
437 or 33 HELP 



12 X or 9 READING ROOM 

94 Z or 71 TOILETS 

IP X or 6 GAME AREA 

71: ; or 54 CLEAN CLOTHES 

75 X or 57 REFERRALS 

h7 X or SI INFORMATION 

13 X or 10 SOCIAL SECURITY INFORMATION 



THANK VER^ MUCH FOR YOl'R H.J.P. PI.KAbL TAKh SOMC MORK DOn.'HNUTS AND 

BANANAS VITH YOU. 1 HOPE TO SI.K YOU AGAIN. IN JANl'ARY THERK WILL BK FRKF 

FOOD AND CLOTHES., NO QUESTIONS. YOl WILL GET A FUER OR YOU WILL hLAR ABOl'T If 

FROM OTHER PECPLK. Vi^C CAN (.OMh AN SLE Mr. AT bW Si). .SPKING .STKLfl ON ll!t 
^TH FLOOR. ROOM 400. I WON'T ASK YOl' ANY MORE qULSTlONS AND I WiL'. NOl 
REPOR' YOU 10 ANYONF. 



i;iri"iM»Uipp».'.'<»''i.i'i 'Mt. 
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STATEMENT OF THOMAS A. SETTLE, VICE PRESIDENT, WINGS 
OVER JORDAN, INC., AND EXECUTIVE DIRECTOR, CARING 
HANDS PROGRAMS 

Mr. Settle. Thank you, Mr. Chairman. Congressman Roybal, 
Congressman Martinez, and Councilman Bernard!. 

It is clear that real solutions to the problems of homelessness 
which is a problem which affects every metropolitan community, 
cannot be achieved without considering employment of those home- 
less who can work. 

After several studies for homeless population in Los Angeles con- 
ducted by Dr. Richard Roper, now of the Univej.-sity of Utah, but 
formerly of UCLA, and Dr. Roger Farr who testified earlier. 

A significant portion of the homeless population in Los Angeles 
is able to work. Between the two studies they identified approxi- 
mately 35 percent of the homeless population as employable, and of 
that percentage 46 percent had held jobs for the past five years. 

Unfortunately, no effective mechanism has been found to bring 
the homeless who are employable and who desire to work back into 
the mainstream of the workforce. True many of the homeless work 
on casual labor basis, that is day work found by jobbers doing such 
thingb as delivering circulars, yard work, and some unskilled labor 
found or. the docks and in the railroad yards. 3ut this labor for pay 
is uncertain. 

For many years the federal government has funded employment 
training programs known as the Joint Training and Partnership 
Act. These programs were all admirable in their attempt to bring 
hard to place individuals back into the workforce are not capable 
for the most part of dealing with complexity of problems faced by 
the homeless individual seeking employment. 

It is axiomactic that without a permanent address, and access to 
a phone, finding a job is very slim. The homeless of Los Angeles 
and most eversnvhere else face these problems on a daily basis. Few 
employers look favorably on individuals applying for work who are 
not properly dressed. Providing clean, serviceable and presentable 
clothing without access to facilities to wash clothes makes it near 
impossible for most homeless people to have the proper attire to 
apply for employment. 

Most employers do not look favorably upon those who have no 
access to facilities for showering, shaving and personal hygiene. A 
good number of JTPA agencies are not set up to provide basic ne- 
cessities for those who are homeless. It cannot provide for the most 
part food, clothing, shelter, washing facilities or personal hygiene. 

They are set up to provide employment placing and training an 
activity which presumes that basic needs are already met. Addi 
tionally, they are required to meet quotas of placements on a quar 
terly basis. With a quota requirement, it is difficult for the normal 
JTPA agency to provide the types of employment rehabilitation 
that are also needed by many homeless people. 

Caring Hands is a public benefit service of Wings over Jordan 
and has been serving homeless and low income people in Los Ange- 
les County since 1984. Wings over Jordan has been providing serv- 
ices to needy people in a variety of forms throughout the United 
States since 1934. 
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The types of services Wings over Jordan provides through its 
Caring Hands progranis includes basic life support in the form uf 
food, clothing and shelter. And in 1986, the last calendar year 
closed, served 32,000 households. 

Not all of these households were homeless, but more than 40 per- 
cent were without permanent housing e\idenced by the 14,000 
nights of shelter provided during that year. Through the counsel- 
ing portion of Caring Hands we have noticed that mere referral of 
clients to public emjjloyment programs such as those operated b> 
the state of California employment department, or those provided 
through federal programs such as the Veterans' Administration 
has had little effect in helping our homeless clients achieve perma- 
nent employment. 

Many of the problems encountered have been listed and men- 
tioned before. While 12 percent of the population surveyed as indi- 
cated above have a college education and 64 percent of the same 
population were found to have completed a high school education, 
many of the homeless clients who seek our services we find to be 
functionally illiterate. 

Few of the JTPA programs have the time to assist those clients 
with remediation even though the Ljs Angeles school system and 
the Los Angeles junior college sysLem have JTPA programs, the^ 
too seem incapable of reaching the vast majority of homeless cli- 
ents. 

Part of their inability to reach the majority of homeless clients 
rests with the need of the client to spend so much of his or her 
time seeking shelter ..nd food. And having very little time to seek 
assistance from public or private agencies which could help them 
receive a modicum of literacy. 

Few of the social service providers to the homeless have the 
time, staff, or funding to assist the client with basic remediation. It 
seems clear that a better and more productive use of resources 
needs to be brought to bear so that tne homeless individual can 
have the opportunity to successfully seek euiployment with a real- 
istic expectation on that client s part that employment can be 
found. 

To accomplish this as a society we must become comfortable with 
the reality that employment rehabilitation is an acceptable ap- 
proach to helping to solve the problem of homelessness. To this 
end. Caring Hands has devoted much time and effort in helping cli- 
ents prepare themselves to re-enter the work force without the use 
of public monies. 

This effort of Caring Hands is known as Job Fare, and as a 
matter of record has been funded by the Corporation of the Cathe- 
dral of St. Paul, the Anglican Diocese of Los Angeles. 

It is through our Job Fare program and job preparation work- 
shops which help clients come to realistic appraisals of their skills, 
talents ar*d needs. That we have been successful in the past year 
and a half In placing some 60 homeless people back into the work- 
force without subsidy to the employer. 

The average length of time required to accomplish this rehabili- 
tation is eight months. Our rehabilitation program includes transi- 
tional housing, access to job phones, food, clothing, a mailing ad- 
dress, referral to appropriate educational institutions for remedi- 
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ation, assistance ivith obtaining public assistance benefits, and as- 
sistance with obtaining medical and dental care. 

We therefore call on our elected officials to consider employment 
rehabilitation models for the homeless a^ part of a viable alterna- 
tive to homelessness and incorporate such models into funding 
availability through all homeless housing and job training ajid 
placement funding cu)urces. 

Further, we note that little money is spent on job development 
for the homeless population, and we call on our elected officials to 
provide specific funding to develop models of coopercA tion between 
private and non-profit sectors serving the homeless ard the private 
industry so that a conduit can be formed to assist homeless clients 
with specific job sources. 

This process of job development cannot be one of just finding a 
specific job for a spewific client, now done by most JTPA programs, 
but must be one which encourages private industr> to make room 
for those who are homeless by educating the private sector that 
some of the temporary c editions which can make the homeless cli- 
ents appear different can and will disappear when that client has 
sufiicient fundo to rectify his or her situation. 

If it is the goal of this society to assist each individual who so 
d^ires to achieve his or her potential as a ccntributing member of 
this society then a substantial commitunent must be made to the 
poorest of the poor, the homelOiS among us, to assist them to self 
sufficiency through employment, affordable housing, child care, 
and decent medical benefits. Thank you. 

Chairman Hawkins. Thank you. 

[Prepared statement of Thomas Settle follows:] 
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Prepared Statement of Thomas A. Settle, Vice President, Wings Over Jordan, 
Inc., and Executive Director, Caring Hands Programs 

CONGRESSMAN AUGUSTUS liAWKINS, CHAIR COMMimEE ON EDUCATION AND 
LABOR 

CONGRESSMAN ED RO CHAIR HOUSE SELECT COMMnTEE ON AGINC 

CONGRESSMAN MARTINEZ, CHAIR HOUSE SUB-COMMTTTEEE 



Ii is cleai that real soluuons (o the problems of the homeless, a problem which affects ever> 
town and metropolitan ciiy of (his country, cannot tK achieved without considering the empiujf ructu 
those homeless who van work. After several studies of the homeless in Los An^c«es vonduvted by Vi. 
Richard Roper, now of the-University of Utah, but at the ome of his work a faalii> adjunct a^ UCLA, 
the work ot Dr. Roger Fair, Assistant Directo. of the Los Angeles County Department of Mu..»! 
Health, a significant poruon the homeless populauon is able to work. Between ihe two studies i^^c^ 
identified approxiniatelv 35 X> of the homeless populauon sl» employable. And of that percentage, 
more than 46% had held jobs in the past 5 years. 

Unfortunately no effective mechanism has been found to bring th^ homeless who arc 
employable and wh\/ desire to woxh. back into the mainstream of the woikforce. True, manv of the 
homeless work on a casual labor basis. i.e. day work found by jobbers do^ng such things as de<«yeri.i^ 
circulars, yaid work, and some unskilled labor on 'ite docks, and railroads. But this labor fox pzy 
uncertain. Fot manv years, the Federal Government has funded empUy^ni tnunlng prograni.s 
kr iwn as the Joint mining and Partnership Act (JTPA). These programs while admirable in theu 
intent to bring haid to |)lact indi/iduaJs into the workforce are not capable, for the most part, of 
dealing with the complexity of problems facing the honxless individual seeking employment 

It is axiomactic that without a pennanent address, and access to a phone, finding a Job Is very 
slim. The homeless of Los Angeles and most everywhere else face these problems on a dail v basis 
Few employers look favorably on induviduals applying for work who are not properly dressed 
Providing clean servicable and presentable cluthmg witnuui access tofav^iutics tu wasn viuihes {luikt:^ 
neaj impossible foi most homeless people to have the piMpoci attire to apply fox employment. McSi> 
employers do not look favorably on those who have no access AaciKties foi showering, shaving, 
and personal hy genie. A good numbci of JTPA agencies are not set up to provide basic necessliies f^i 
(hose who are homeless, they cannot provide, for the most part, food, clothing, shelter, washing 
facihues, and places to clean-up. They are set up to provide employment placement and uai;.lj«g. a;, 
acuvity which presumes that basic needs arc already me*. \da' .^onally, they arc rcc .ired to meet 
quoitfs of placements on a quanerly basis. With a ouota requirment, ii is difnculi foi the .lorma! JTF A 
ag^ .\^y to provide (he types of employment rehabilitation thai aic also needed by many homeless 
people. 

Caring Hands is a public benefit service of Wings Over Jordan Inc., and has been serving 
homeless andlow-income people in Los Angeles Cou^tiy since 1984. Wings Ovez Jordan has bec» 
providing service to needy people, in a variety of fomis, throughout the United States since 1934, 
The types of services Wings Ova Jordan provides through Canng Hands Pn>grams Include ba>»v 
life Support in the form of food, clothing, and shehei serving, in 1V86, nearly 32,000 households. 
Not ail of these households were nomeless but mjre40% were widioui permanent housing evidenceu 



dan^g Hands, we have noticca thai mere referral of clients to public employmcni programs, such a^ 
those operated by the State of California s employment department, ui ihose provided ihix^ugh Federal 
programs such as the Veterans Administration, has had litde effect in helping cut homeless clients 
achieve permanent empioymenu Many of the prubiems encountered by the Clients have been L^ied 
above. 

While 129E) of the homeless populauon surveyed in skid row, through the studies cited above. 
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were found to have a college education, and 64% of the same populanon were found to have 
completed a high sdiool education many of the homeless clients who seek om services, we find lo be 
functionally illitcraie. Few of the JTPA programs have the time to assist those clients with 
remcdiadoa Evcalhough the Los Angeles School system, and the Los Angeles Joniot College S yiem 
have JIPA programs, th«y too seem incapable of /cadiing the vast majority of homeless clients- 

Pan of their inability to reach the majority of homeless clients rests in the need of the client to 
spend so much of his/her time seeking shelter and food that little time is left to seek agencies, pubhc oi 
]»mte, who could help them achieve a modicum of literacy. Few of the social service providers to 
the homeless have the time, staff, or funding to assist die client with basic remediation. 

It seems clear that a better and nwrc productive use of resources needs to be brought to bear so 
that the homeless indidividual can have the opportunity to successfully seek employment with a 
realistic cxpectadon, on that client's part, that employment can be found. To accomplish this, as a 
society, we must become comfwtable with the reahiy that employment rehabilitation is an acceptable 
Bpptosch to helpng to solve the problenc of homelessness. To this end. Caring Hands has devoted 
much tin» and effort in helping dieais prqjare themselves to re-enta the workforce, without use of 
public iTwniw. TOs e ffort of Caring Hands is known as Job Fare. It is through our Job Fare 
program and job prwration wcakshops, which help clients come to realistic appriasals of their skills, 
tolents 9nd needs, that we have been successful in the past year and a half of placing some 60 
bomclf^^s pe<^Ie back into the workforce i UjouI subsidy to the employer. The average length of time 
required to accomplish this rehabi Htarion is 8 months. Oiu xchabiliiauon program includes cransiuuna* 
housing, access to job phones, food, clothing, referral to appropriate educational insitutions for 
remediation, assistance with dbtaining public assistance benefits, and assistance with obtaining 
medical/dental care. 

We therefore call on our elected officials to consider cmploymenirehabiliiation models fox the 
hoincless as part of the viable alternatives to homelessness and incorporate Such models into funding 
ava" ibility Uuough all homeless houisng, and job training and placement fimding sources. Furtha 
we note that little money is spent on job development for the homeless population. And we call on 
our elected offidals to provide specific funding to develop models of cooperauon between die pnvaie 
nonprofit sector serving tlie h<mie]ess and jnivate industry so thai a conduit can be fonned to ass^si 
bOTjeless clients with specific |ob sources. This process of job development cam ;i be one of just 
finding a spedfic job for a specific client, now done by most JTPA programs, but must ^ one wliich 
oicourages private iniustry to make room foi those who are homeless, by jducaung thtpnvatt seuoi 
* 2! some of the letaporm xnditions which can maxv die homeless clients appear dinereni van and 
:viU disappear when that cUent has sufficient funds to rectify his/her sitiiation. 

If is the goal of this society to assist each individuaJ, who so desires, to achieve his/her 
potential as a contributing member of this society, then a subsit.JtiaI a>nimiimie/u mu^i be made J^it 
poorest of the poor the homeless among us to assist diem to self sufficenwy ihrough emplu^meni, 
afforable housing, child care, and decent medical benefits. 
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Voice. Excuse me, sirs. I am a client. I am a member of the Cali- 
fornia and Los Angeles network of Health Clients, and I would 
submit to you that it is very unfortunate that with all due respect 
to all these people that run programs, that no clients have been al* 
lowed to speak. 

And I would ask that either 1 be allowed to speak or with all due 
respect that the record be allowed open so that 1 can submit in 
writing 

Chainnan Hawkins. Well, the program is nearing the end. There 
are two individuals who asked me to speak before you did. 
^ Voice. I understand, sir. If 1 am not allowed to speak, 1 would 
like to ask that the record be left open because it is written in 
pencil and 1 Citnnot photocopy it. 1 would like to— 

Chairman Hawkins. Well, 1 do not know. "Die only thing we can 
do is wait until after the panel is completed and divide up some 
time. It can only be a minute or two. Unfortunately, we are run- 
ning much behind as it is. 

If we had a hearing everyday, there would be some people we 
would never reach who woiUd tell you that unfortunately you did 
not reach me, and we are doing the best we can, and the only thing 
we can do is go through this schedule, and if anybody is left here, 
we will try to accommodate him. 

Voice. I just wanted to let you know that I would like to speak if 
possible. 

Chairman Hawkins. Yes, but I am sure that there are many 
others who would like to speak also. We will see. Let us complete 
the panel and then go to the two other individuals who asked per- 
mission to speak. I do not know who they are. They may be clients 
or they may be other persons. 

But we will do the best we can. That is all I can assure you. Mr. 
Schmidt, I think we still must reach you. 

He is not in the audience. I see. Questions then of the panel. 

Mr. Roybal. I have no questions. 

Mr. Martinez. I have no questions. 

Chairman Hawkins. Well, you have been very thorough in your 
statements. I wish to commend you on your statements. It is obvi- 
ous you are reaching a clientele that is not reached by JPTA and 
some of the other agencies. 

I think the subcommittee headed by Mr. Martinez is going to 
review that entire subject this year. I think your testimony will be 
very helpful to the subcommittee. We appreciate it and thank you 
very much. 

Now, a gentleman earlier in the day had submitted a statement. 
Yes, you. I am sorry. What is your name? Would you come up and 
identify yourself, please? 

Mr. Silva. Mr. Chairman, my name is David Silva. 

Chairman Hawkins. Would you identify yourself for the record, 
and you have submitted a statement and could you confine your 
statement to let us say a minute? 

Mr. Silva. Sure. 
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STATEMENT OF DAVID SILVA, NATIONAL COORDINATOR OF NA- 
TIONAL UNIT OF HOMELESS, SECRETARY TREASURER OF LOS 
ANGELES UNION OF THE HOMELESS 

Mr. SiLVA, Sure, My name is David Silva. I am national coordina- 
tor of the national unit of the homeless. Locally, I am secretary 
treasurer of the Los Angeles union of the homeless. 

And it is very hard to be, in a minute to try to lay out the basic 
concepts that are in this letter. This letter was presented and sent 
to every congressman and senator dated February 14, so your of- 
fices should have received this letter far before this afternoon 
when I submitted it to you. 

I will let you read the letter. The letter basically states ou con- 
cerns that the shelter system is expanding and becoming an alter- 
native to housing. Especially when you consider that the federal 
government in the last five or six years have cut back over $20 bil- 
lion in the construction of low income housing in section 8 aid and 
so on and so forth. 

That we see that as a very serious and critical problem in deal- 
ing with homelessness. But I would just like to say that we have a 
workable program. We have a program in Philadelphia that was 
an agreement betv/een the city of Philadelphia and the union in 
Philadelphia which has turned over 200 homes and apartment com- 
plexes to homeless people to begin to house people. 

Because the shelters, the system is— I do not care what city you 
go into, is the most undignified, de-humanizing process that people 
can be put into. With the exception of Nancy Mintie and maybe 
Dr. Farr, it is very difficult for me to sit through— to listen to a lot 
of the discussion that went on. 

You have got to hear the other side of the testimony. You have 
got to let homeless people testify. The Weingart, the St. Juiias 
Center, the Transition House, the SRO hotels run by— and eveiy 
one of them we get daily complaints of beatings of harassment, of 
militaristic type running of theGe shelters, rapes, stealing of peo- 
ple s money, the stealing of people's property. 

I mean the conditions, the shelter system in Los Angeles that I 
am best familiar with is more a system of control than it is a 
system of resolving the problem of homelessness. It used to be and 
we are not totally against shelters. There is a need for emergency 
shelter. There is a need for a temporary situation where people 
that fall into homelessness need a little bit of assistance to get back 
on their feet, get a job and back out into the mahistream of society. 

But it is becoming a typical story now that people are staying 
three, four, five years into these shelters that are meant to be only 
a short term solution to people that fall through the cracks. 

Ti:e problem is tremendous unemployment in this country. The 
problem is a lack of affordable low-income housing. Los Angeles, 
the housing prices in this city, the elimination as a result of indis- 
criminate redevelopment projects in this city is cutting out, is 
making more and more homelessness. 

And one thing I really wanted to express to you that the Veter- 
ans Administration, HUD, FHA all have tremendous amount of 
housing stock that could be immediately be utilized as temporary 
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shelter for especially homeless families but also individuals, that 
can immediately. 

In this Philadelphia program, the Veterans Administration 
opened up its entire inventory stock to this program to begin to uti- 
lize those homes. When we took over federal housing here in L.A. 
we i'an into homes that had been beautiful homes, beautiful condi- 
tion^ It has been sitting there empty three, four, five years, owned 
by the federal government, kept up by us. 

Ajid it is just absolutely ridiculous that there is literally thou- 
sands of homes in Los Angeles and apartment units both from the 
federal level, the state level from the county level and from the 
city level that are sitting there empty. Nothing utilized. 

And literally thousands of people can be put into those houses 
with far less expenditure of funds. Because you look at— with all 
due respect to Councilman Bemardi who has done a tremendous 
amount of work for homeless people in Los Angeles. He has spoken 
out and we give him that recognition. 

But to spend $500,000 on a 90-bed shelter to us does not make 
any kmd of economic sense. You know, to be putting people in shel- 
ters for that amouht of money when we can utilize a fraction of the 
money that is being spent to renovate these homes, create the kind 
of job programs that can put homeless people to work and put 
them back into housing. 

^ The only other area of homelessness is just the mentally ill, espe- 
cially the chronically mentally ill need very specialized and specific 
programs. But the vast majority of the homeless today as I am sure 
you luiow, auto workers, steelworkers, coal miners, electricians, 
skilled workers and unskilled workers, people who if you give them 
the alternative of a home to a shelter take a home. 

As a matter of fact, the vast majority of homeless people in Los 
Angeles pick the streets to the shelter system in Los Angeles be- 
cause of rat infested hotels, because drug dealings and beatings 
that go on m the hotels and the entire shelter system. And I would 
hke to suggest that before you allow any funds, just like the JP 
program that Congress should investigate this particular shelter 
system and I am sure many across the country before you allow 
any more money to go into them. 

I think you should allow homeless people to testify as to what is 
going on in these places. And I think you will begin to look at 
it 

^ Chairman Hawkins. Well, I express our appreciation to you and 
in response let me tell you— let me assure you that the hearing 
this afternoon is not the only hearing we have held, not the only 
one we intend to hold. We have gone out to visit sites, we have had 
some of our colleagues roam the streets at night to talk to the 
homeless. 

^ We have gone into various settings and what not. We are hear- 
mg ,r-m everyone including the homeless themselves. I just want 
to assure you that if we have not heard from anymore than what 
you thmk we should have heard from that you should look at the 
record and see the number of witnesses that we have listened to. 
We will continue to do that. 
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We have only a certain amount of time available, and so we 
cannot possibly one day listen to more than what we have listened 
to today. There is a point of exhaustion that you just cannot go on. 

Mr. SiLVA. But every person on this list that you organized to 
listen to testify, none of them have ever been homeless. None of 
them-^there is not one homeless person on this list who can testify 
for themselves who have gone through this. 

Chairman Hawkins. What I am saying is, we have listened to 
homeless themselves, not necessarily today, but you are assuming 
that because these people have not been homeless today and we 
have listened to them that we have not listened to homeless people. 

What I am telling you is that on other occasions we do listen to 
homeless people. We will continue to do so. But do not judge it 
merely by fellows that we have listened to today. Obviously we 
should listen to the elected official. We should listen to those who 
operate programs as well. 

We should listen to everyone, and that is what we are trying to 
do. 

Mr. SiLVA. Skid row like homeless 

Chairman Hawkins. If you would listen to some of the other who 
are going to protest if they don't be heard from also. 

Mr. SiLVA. All right. I thank you for the opportunity to let me 
speak. 

Chairman Hawkins. Thank you, and the record will be kept 
open. Now, there was another gentleman over here. Well, we are 
going to listen to several. The gentleman on the front row. You had 
a statement. Would you come to the table also and this— is this it? 
Were you, seeking recognition? The gentleman seeking recognition? 

Voice. Yes, I was. 

Chairman Hawkins. Would you come to the table, please? Well, 
we are going lo try to allocate the time. We are going to give you a 
minute or two each, but we are getting to the point where we have 
got to terminate the hearing. 

We have been here since 9:00 o'clock this morning, and we have 
got to terminate very soon. Now, we are going to listen to you two. 
You can file a statement, and we will keep the record open so that 
if there is any additional information you wish to submit, you may 
do so and it will be in the official record. 



Mr. Mount. My name is George Mount. I live in Boyle Heights, 
East L.A. The only official job I have over had was five years as a 
member of the Mexican American Education Commission and I 
lobbied for the first half million dollars we got for the L.A. area. 

But we are not on that subject now. That is a little for validity. 
In 1935, when I was learning to fly, I flew over Newark, New 
Jersey at about 1,000 feet and they had one of the famous Hoover^ 
villes. And it was a massive thing made mostly of cardboard, a 
huge village at the edge of a dump. 

Now, I went back 20 miles from there to my hometown, and 
almost nobody including the unemployed could believe what I had 
3een. And I believe that is what we are facing today. People, 10, 20 
miles a few blocks from here do not know what is going on. 
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Now, in 1938, three years later, I had the experience took a little 
traveling from here to New York looking for work, 
hitchhiking, freighting, getting shot at by railroad cops, the only 
time I heard bullets whiz even though I had four years in the 
Army later. 

And the one thing I want to say is about the cold, the cold. When 
we heard about the cold here in L.A. a few months ago it jarred a 
lot of us who knew there were people sleeping out to go through 
our own houses and dig up pads and dig up cushions and rugs and 
clothes that were good that we had no intention of giving out, and 
a lot of us brought it down and gave it to the people on the row. 

I brought four mats down one evening, and there was a black 
woman, and two black men and one Indian man without shoes, and 
they were just tickled to death, they had something to lay on. 

Then when I hear— aiid I ran across good people and bad people 
on the tnp across the country. I never want to do it again, but I am 
glad I experienced it. I was 20 years old in 1938. One time it was 
raining in Louisiana. I ran and jumped into a car that was open. 

I slept all night, little hick town. I ran out in the morning, I ran 
across the street to get a cup of coffee and a guy in civy clothes 
with a constable's badge on said, son, did you have a good sleep? I 
said, yes, sir, I slept in that car over there. He said, I know. I saw 
you get in. It was my car. 

I will never forget the man. All right. Atlanta, Georgia, I was 
going across the area there traveling at night and think I could 
sleep m the park during the day to be safe and I got whacked over 
the shoe by a cop there and told to get moving. I think that is hap- 
pening here in L.A. from what I am seeing about the sweeps. Now, 
I think our national and local priorities are loused up bad. When 
people are cold, they do want a pad under them. The permission to 
sleep out isn t enough. They are freezing. Some died here in L.A. 
Ihey need more than permission to sleep on the sidewalk. I don't 
believe we should have sweeps and clean out the things that people 
have donated for them until you have got some alternative to put 
them up. 

I had an Indian guy from Guatemala sleeping in my car at night 
while I used it in the daytime. He had nowhere else to go for a 
month. He finally got a place to go. This is what is happening two 
roues from here. 

I have got a thing here having nothing to do with this subject. I 
am going to give it to Congressman Roybal with some comments 
that 1 got in the mail so that he can look it over. The rest are my 
notes. He can throw away. This is weird too, but it ties in with our 
national and local priorities stink. I never thought after Roosevelt 
was president that we would ever see people sleeping on the streets 
again. 

I never thought so. I am awfully naive. I am damn near 70 years 
old. I am still naive and I can't understand why. I got this thing 
here from Gallaudet College or university in Washington, D.C. 
Maybe you men can look it up. It says it is the only college for deaf 
people m the world. I can't believe that. Maybe we are not looking 
at other countries, but if it is it is a damn shame. Why haven't we 
got local ones. Why couldn't we use this as a base. It is just the 
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priorities that I am dealing with, the same as we are here. And 
have them all over. 

I made the last note. The cost of illegal operations in Central 
America should run the whole program. And I think that about 
yours too. And I wish you well. 

Chairman Hawkins. Thank you. If you could identify yourself 
for the record and can you be as brief as possible. 

Mr. Quail. Thank you. 

STATEMENT OP DAVID QUAIL 

Mr. Quail. I will be as succinct and speak as fast as I possibly 
can. I want to thank you for allowing me to speak. My name is 
David Quail. I am a member of the Los Angeles and California net 
work of mental health clients. I am project return member which 
is affiliated with the Association of Los Angeles County. 

And I am on the advisory committee, was one of the grant writ- 
ers and the founder of the benefits assistance clients urban project 
which is a client run benefits assistance program, I think one of 
the first in the country if not the first which we got by writing up 
and being given a grant from the Los Angeles County Department 
of Mental. Health here in Los Angeles. 

The threat of the city of Los Angeles to sue the County of Los 
Angeles 

Chairman Hawkins. Do you have a written statement? Would it 
not be better for you to submit the written statement and just com 
ment on the comment? 

Mr. Quail. Okay. I will comment briefly rather than read 
through it. 

Chairman Hawkins. The statement we can read, you see, be- 
cause it will be in the record. 

Mr. Quail. I would have to submit it at a k.ter date because it is 
in pencil and it won't copy. 

Chairman Hawkins. Well, we will keep the record open so if you 
submit it to us within two weeks, we will see that it is officially 
recorded. 

Mr. Quail. Briefly, the only threat that is left by the City and 
County not engaged in literature is the threat to turn back the 
clock some 20 years and go back to the wholesale more easily legis- 
lated committing people on the streets, mental patients for 72 hour 
holds and then keeping them even longer without hearings. 

As recently as November I was accused of being dangerous and 
was thrown in the hospital. I was accused of having delusions of 
being a musician even though seveial times I have been on TV 
singing and playing guitar. 

As Mr. Bernardi said and I would like to emphasize, this country 
has never when they de*institutionalized mental patients, never 
put a real commitment into building community facilities. Never. 
Thev just turn people out into the street, none without having 
worked. Now they want to say, okay. Let us get these poor people 
out into the street. I say, no. 

Instead of doing that, let us finally once and for all for the first 
time since clear back in the Kennedy Administration let us build 
the community facilities. Let ur build more section 8 housing. That 
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is what we need. We need section 8 housing. We need to build 
where the government needs to supplement low cost housing and 
the shelters that you speak about. They can't be short term and 
they can t be just for inclement weather. 

The people want a chance to get out of homelessness and out of 
the revolving door, they need full time all weather shelters which 
allow them to stay for long periods of time not two weeks, not five 
days but maybe two months to six months provided that they show 
that tiiey are doing something and not just taking advantage of it. 

And they also, one thing that nobody has mentioned, you need a 
place to store your things. Have you ever tried to apply for a job 
with a bedroll and plastic bags? Or worse yet, because I was fight- 
ing an eviction and a restraining order trying to kick me out of 
where I was living recently in Pasadena. 

Have you ever tried to convince a judge of your credibility when 
^^^^^ several days and you come into court 
p-ubby, with your hair all messed up and you have got six plastic 
bags, three in each hand with all your clothes and stuff in it. They 
lauded you out of the courtroom. 

The other thing, another thing that I would like to mention is 
the housing and the sanitation laws when people rent housing to 
people for profit are not being enforced. It is a joke. You call in the 
police agamst the landlord. You call in the housing department. 
You call in the health department. They laugh in you face. They 
allow ^he landlords to assault you, batter you, break in your door, 
steal your property and they don't do anything. And if you com- 
plain, they say, do you want to go back to the hospital? 

I also think one thing that has not been mentioned, please in- 
crease the minimum wage. It is insane. People can't make it on the 
minunum wage now. It has not been changed now for a long time. 
Bnetly, I would like to mention too. Single women. They need af- 
tordable child care and they need child support orders from courts 
enforced. They need the money or they end up on the street with 
their children. 

Chairman HAWKiNs. Well, now I think we'll have to ask you to 
^rmmate your remarks just as rapidly as possible. 

Mr. Quail. Okay. Briefly, I would like to say that 60 day penal- 
ties are insane and ought to be done away with. If any penalties at 
all, they should be graduated accordmg to the degree that people 
are sloughing off. And I think too that either the state or the feder- 
al governments ought to supplement county general relief amounts 
so that they can be uniform. At least within the state they should 
be uniform county to county so that people don't migrate to Los 
Angeles that they put the relief up because everybody wants more 
money. Okay, There has got to be some way so that the county 
only pays so r uch and it is supplemented from a higher level, like 
I said. 

Finally, I would like to say something that is more of a broad 
thing and that is that our creator mandated us to multiply and re- 
plenish the earth. He did not send us out into space. Our Constitu- 
tion mandates that we secure the blessmgs of liberty for us and our 
posterity. It did not tell us to deplete the resources of the earth so 
that there is nothing left for future generations. 
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I 'voul/ say t^at one of the .nain thiug& we can do to be a godly 
nation, truly godly is tu get out of the heavens, put the money that 
is going into the space, to lAke care of our own, to build houses, to 
create jobs, to as they fcaid earlie;, have n^or.ay for clothing, for 
alarm clocks, for bus passes. You know, when jou are started. 

And one last thing I would like to mention is this. 

Chairman Hawkjns. Well, now we have allowed you to tell u.s 
five additional things. You are going to exhaa^i. if you don't bring 
*t to some conclusion and allow this gentleman ar opportunity to 
talk. 

Mr. Quail. OK. I will say one last thing then I w ll I j silent. One 
other thing that is needed is first and last funds. Whether it is 
grants or interest free loans. Some people get wc.I They can 
afford rent but they can't afford the first, last and key d posits and 
et cetera. And that is something that this county has nc t done, but 
a newspaper the L.A. Weekly has done. I say that that is some- 
thing the government should do especially in a state that has a bll 
lion dollar surplus as far as I know. 

Chairman Ha 'vrins. Thank you. Now, you had something to 
submit for the record. 



Mr. Bukich. There is no question that I do have something I 
think to offer. And Mr. Chairman, my nam' is Nick Brkich. Last 
name is spelled B-R-K-I-C-H. 

For the sake of brevity— are you listening? Can you hear? For 
the sake of brevity I would like to direct this quebtion to Congress- 
man Roybal as Chairman of the Select Committee on Aging. 

Chairman Hawkins. All right. What is your question, sir? 

Mr. Brkich. First of all, the purpose, I am enrolled in the Medi* 
care program. Secondly, I am also a cliert of the L.A. USE mental 
health outpatient clinic. There is a provision in Medicare on page 
29 referring to comprehensive outpatient rehabilitation facility 
services where only $250 a year is their maximum amount allocat- 
ed for people who fall into this particular case, you know, being on 
Medicare and a client of the outpatient facility at County USE 
known as Grant Hall. 

And my question to Congressman Roybal, in the harsh and op- 
pressive environment of the Reagan Administration, what can I 
and others like me similarly situated in this particular field, you 
know, in this class, what can we Ijok forward to in terms of the 
elevation of the amounts? At the present it is only $250 dollars as a 
provision of Medicare? Am I wrong? 

Mr. Roybal. Well, that question will of course require a long 
answer, but I think very simply put under this administration 
there will be no increase. It will have to wait until such time as it 
is possible to reevaluate the situation and then make proper recom 
mendations and not have to suffer the possibility of veto. 

Mr. Brrich. Well, what happen to the river of people where the 
flotsam and the jetsam will be ejected from the stream of life be- 
cause of the-~-or the inabilities of those people in position of powers 
[sic] to bring meaning to life itself with added monies that should 
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be allocated for treatment of those people whc fall in this particu- 
lar class. 

We have nothing to look forward to in the future? 

Mr. RoYBAJU Not as long as this administration is in power. We 
will have to wait for the next administration. 

Mr. Brkich. Well, don't you think that this issue itself should be 
projected during the future years or not? 

Mr. RoYBAL. We have been fighcing for a change for a long time, 
but so far under this administration we cannot do anything. Did 
you vote for Mr. Reagan? 

^ Mr. Brkich. There is something that I want to call to your atten- 
tion. In a democracy your ballot is secret. 
Chairman Hawkins. The hearing 

Mr. Brkich. Would you care to answer that particular remark. 
Congressman? Thank you very much. 

Chairman Hawkins. I think Mr. Roybal has given vou a better 
answer than you gave him, but the hearing is completed and thank 
you very much. 

[Whereupon, at 5:33 p.m., the committee adjourned.] 

[Material submitted for inclusion in the record follows.] 
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PuhlUktn 

RARKISON CRAY Om tSS2-t9t7 
HARRY CHANDUX, tmt944 
NORMAN CHAKDUR, /P#^/AS7 
ore OiWDlER, /ft$l>/«0 



DOf<ALD P. WRICJIT, PnsUhamdOMfOpercctntQSktr 

VA^KS L SnCXCLL, EmokM Via PrtskkfO, hfarkesi^ 
LARRY SniUITOJ*, £arM^# >lv/V«xii0K, OptrtOTm 

MMBSaBOSWEU, mMini(£>«)A9«r<snrff^ 
WUiXAM A. ^aESB, yktFtatJtMmdCemntCcmne! 
iAMXS&SHAmx, nbr/>Bi<icHf>«MmorAntfa»Ai^ 

GBORGZ J. OOIIXAR, Umn^ fifikr 
ANITKW DAY, EMtort/tMeEOiorial Paga 
JEAN SHAR^ TAYUME, >fMdbtr££»cr 



Hope for the Homeless 



The Lot Afljeles Cty Ooundl proved its eom- 
p&sslon hy tUowinjr 0OOM of tho homeless to uke 
w&rm« d!7 refu^ for thre« nighu In the council 
. chtmbert at Qty H*U duxing the recent cold 
spell— but only after people had died. Uayor Tocn 
Bradley, prattle and cautious, had Initially 
on;>oeed opening public buUdlnjs because of the 
costly lUbiUtyxIsk. 

Councilman Zer Yaroalavsky made the motion 
that dnally. opened the doora, but Coundlman 
E^roam Bcmardi't proposal to tum vacant pubUc 
buildings Into tenqporary or pennanent sheltcra 
had been going nowhere for two years. And 
Coundlman Richard Alatorre's motioo to allow the 
homeless to sleep In the lobbiea of public buildings 
died last Uarch when the weather wu balmier and 
the problemi of the homeless were essier to Ignore. 

There is no accurate count of the men, women 
and children who have no addressea but live In 
toa Angeles, no census of despair, but there are 
, estimates that HOOO to 60,000 homeless people 
live somewhere within rxmty boundaries. And the 
demand for emergency bousing jumped by 50% 
In iM Angeles list year, according to a survey 
released last month by the VS, Conference of 
Uayors. That was the largest increase In th<^^ 2S 
bigdUes studied. 

Who is responsible? 

Homelessness is a national problem, a county 
problem, a dty pr^em and a ndj^hborhood 
problem. A combination of public and private 
. rc^x>nses, ongoing and substantial fbom Insr 
, Uons and individuals. Is needed to provide m^e 
, emergency shelters, more meals and more medical 
. attentkra n^ose are shoct-term responses. 
, In CaUfomia the counties provide f^ the health 
and welfare of people who have no other re- 
sources. Los AnS^tles County expecu to spend 
$183 million this fiscal year on health services, 



mental-health attention, general relief grants, food 
and shdter. Los Angeles SiQ>ervlsor Gd Gdelman 
wants to do more, and taort Is needed. He has 
asked the county's chief ac^anlnlstratlve officer to 
provide a plan for more emc^cncy shdter. That 
report is due today. We hope that the study, which 
warded off no chill during the recent cold q>eU, 
will hdp the county to Incresse its response. 

To its credit, the dty has ^>ent 100 million on the 
homdess over the last two years. The Los Angdea 
Community Redevdofuient Agency has provided 
subttantlal financial oacklng, tndudlng an addl- 
t^tal $3 mllltoi just'last month, for housing for 
homdess families and other people in need. The 
r;^^ has t>8cked and expedited thoee efforts. But 
the dty can also do more. 

The City Coundl is scheduled oi FMday to 
considf r Bemardl's proposal that would convert an 
old dectronlcs repair shop on San Pedro Street 
Into a temporary facility for 90 people, along with 
other proposals to address the emergency. While 
those urgent responses deserve ^srdUl consider^ 
atlon, what happens when the ooundl ch&mben 
are^no longer open? 

Long-term respcmses offer more hope. The 
Greater Los Angdes Partnership for the Home- 
less, an organixatlon that takes no government 
money, is woridng to raise U milUon In the next 
three years to end the cyde of homdessness. Led 
by Bradley. Roman Catholk Archbishop Roger 
Uahony and executives from area busin^ses, the 
organiuiion wlli;in March. fUnd five pilot shdters 
tluit address spedilc needs of homdess families, 
smglfl women with children, slnglo adulu who are 
employable, and the chronloJly mentally lit 

Now, while the weather is cold, the Los Angdea 
City Council deserves credit for respcMlng to the 
emergency. But even the weather Is sunny 
and warm, life m the streets is hard. 
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EDITORIALS 



One approach to the hoireless . . 

"Ukk before yoa leap'' is tn k< adtfe. la coroUtxy is eoually villd; 

Know wbcro yoa will Itsd bcwro yoa la^," 

Anscles City K>U oflV^ seem to btv« fbf^^ 
iMMAod a awcq> d SUd Row la« wodc lo dcta ouC bocndess indk^ei. 

la the b«&n!aj, pmdsh haikd 
ou dmg dceliof and oUxr oizoe tbere. Bo( wbea the twtep pro&jced oo 
aimts, oCSdals cfai^ed ths biUifv by adrnfatiog tbe mis^ really wtt to 
ctocucanipiof SWRJwhocdcML 

AccotapanJed b^ poUce; wskicka w^ 
sk»s » Uoba dialri, (!Ixtrded iDic^^ 
i^>posed so refer tbem to appccpriato fodt] SMs^ 
rwamcd and oot of vacant beds. ' 

OmdaU cemlshr should have fcsown this — cspeckDy after Piovidms 
teinporny shelter ia Giy KaU duriflf tbe rcoot COM tam 
rffcep tbe ditpoMcised hocxku tkn^y rctoracd to tbdr old Sbd Row 
h«j«s — oaly sow witboU tio few cartftOly coUected amenStiea whJcfa 
bad mado an awiUl cxitteoce josc a tad taoTB tolenblo. 
rJ^JH^ ^jpeeady was trtertd bt ooopbdcts from Ootnl City 
£a^ Wbile we ccopttbize wi& oat btts^xat eroop and its some 40 
laeodxr companies in Sldd Row, we iwee laB^^ 
pointless and cnid without providing a new laadkg piace for the bomdess. 

Moreover, we fim to see the point of usirw what evcryooe in CSty Hill 
admits are inadc^nte poUce resooroea oo thU finidcss activity wben they 
are niedod so badly for mtssiocs of t$x greater tiigeacy. 

. . .and one that works 

Oti^ the urgeat seed f<x lon^4enq aotutxas to the homeless crisis in Im 
An^cies, a coDsoctium of le«da» coonanies and f>«yftiMfl foondsticQS list 
week awarded gnats of $100,000 cacS to five worthy shdten, TTie 
Onntcr Los Ai^pJca Putnenh^ for the Homeless made fts first awards — 
wta Mayor Ibm Bradley in ataeadiooe — after hetoy fhfrmTfy t*mv>*> ^ 
last sunaocr. M^ corpora «0Q5ca of the she^ 
to Suzanne Campi, executive director, Itichide Atlantic R&fidd Co, tod 
^^•'^f&P^I^J^ 5100,000: Sootben CtlifocnU CJai Co., 
riving $50,000: and McDccndl DoogUsAWat. dipobt in $25,000, Fcia- 

Al6«ri»rfwageadofcorpors<elxwAng^ 
ing: Homo of Ruth, a Boyle Hdgbts Mcocy tfast offcri ememocy boosing 
for sl^ women and woeaai wiA chifcea: HiU House A \SSali^ 
tJoonbe DcpoC a FSasadeaa eflbrt that provide* emergency and thort-term 
^ers for aioftle m« and Cmsilfcs; 

JVto Lot Anodes drop-in day oecAer lad 60^y "mainstream** pnmam: 
Lotf Anfijrfci Men's Pike, a downtown Ixja AngeJea 
day /mkta for mentaUy in roco; and Harbor Interfidth Shelter, a 
cfcu^iblo prog.;ia H^i cares for tbe bomdcjs as tbcy k»fc for pcmunect 
boosing. OaBfA says the FSutoersh^'a ap^roadi is ts&xse in ihatk s:- 
^ "9^ (rfbomtlcjjncss. Our god Is to provide the 

homeless with tbe gukhnoe and sldlls necessary to cfaange and inwow the 
quality of dicirliws/* ' ^ 

ThAl/a Ant€UsBudnas\36isyttm is die most imopriae, effective 
and seasiUe wnr to aolve this c^*a bcart-wr^ 
providing mtiskoM counseling and rtfcml ser^ - which th«e five 
ageadM ippareafy provide — can more of these disadvai^aged peop^ 
returned to stable and productive lives. «*-p«pw^ww 

Wb heartily appUod Caoipi'a noble cflbcts and, speaUng for tbe com- . 
inumr^ u a whole, c^cr the siooercst thtnh to the coaetdes and found*- 
tiocs that made QttDpi'a program pottibie. , . 
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Editorial Pages 



CCt/?*rt 11 



Group Awards $500,000 In Grants 
to Agencies Assisting Homeless 



Tb« CmUt tM Ancd<« Pwtnmhlp for \M IJocaidcM oo 
l%v»d^ ^JMunctd gnnUt \auSit\$ t.WjOOO 10 tirt ahclUn ind 

Tl4 t co4]nlon of tuitee»e«, fow^tktu tnd OM^^ 
Utitn ihu vfti fomftUr orfujlxd ktc« momhc afo, nb*d Uw 
mootr* bocrd ChtlnrooAa Ikuiru W. Qttnflci- ul4, *1o htlp 
csl]Ur)| ibdtm to cpud thdr •crrkci tnd brwk tM 
bontkcincM." 

TIM irdptoH i«mk« m iNf lIouM of Ruth, tsMrfox/ tM 
trtnitucnu hou:^ scrvk* for a(n|U mothers w:ih cMtdrcn ta 
Do7l« KdflAiN IliU llou««,C(doaSuOoQ<jvl 71m Depot.* croup 
tb«t GTOVI^ lh« bocactcM MTTteM tn IWikn«^ l^eopto 
Dm HcRMkM, which ojxnUa two boUtlM oq tM WmUUc^ 
JUitcr lAtdfami Shelter ta Sin IViro, which taM boadcot 
fifldjico with fMlcv pcmcnem hourisf. ind Los Antrka K<a'« 
PU(«. which tidt amuUjr Dl BMn on Bow. 

CoiportU ipoatQt« of tho profrm inclwk ArA G«ocn] 
Ttifphoo*. ihf WcincArt roundilioo. lh« JoMph Drowa r<a«l*- 
tloo tnd th« TlflM Uirror roundiUoo, 
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The Greater Los Angeles 
Partnership For The Homeless 

3780 Bhd.. S*c 1020. Lo» Aocck*, Cabforata 90010 (2t3) 3S2-5953 

Ih Ifla Angolos today, nearly 34,000 toailies sm indi'/lduals live on 
the stroets, eaunrilng our occztunity the dObious di5tinc±iGn of having 
the largest haaoless pofulAticn in the IJoited States. No Icngar 
oonoentrated in Skid Rcw, the hanaless can be found in nost 
resldenUal areaa as well, indudlncf Pasadena, Hollyviood, Santa 
Monica, Icng Boarh and the San Pamando Valley. Ito hccaless prcblea 
is weakening ds^Ay and has reached crisis prcportiaa. 



lii a ocnosrtod effort to address this prcblca, ooncemod business, 
religious and civic leaders recently estahllsheti ihe Greater Los 
Angles Ratnerehlp for the Hcoeless. A nor^irofit oorporaUcn, The 
rartaierBhlp prcwldes private sector leadership and financial smjoort 
atod at hreaSdngr the cycle of haaalessness in our cccomity. me 
FartaoTEhlp's occprehensivo regional plan defines priorities and 
targets resources. Its overriding purpose; to help individuals and 
f annie g break cut of the cycle of hcnaolessness and re-establish 
productive lives in cur society, 

2» Partnership's program goes beyond providing just food and shelter. 
Rather, it praaotes and supports the effective delivery of the social 
services necessary to help the haaoless re-enter minstream society. 
Oheso include ocunsellng, job tralnli^ and placeaent, assistance in 
seojring govenmsnt benefits and help in locating affordable housing 
lha ^rtnershlp will also address one of the mjor cbctacles faced by 
individuals and fm Ulies as they try to re-enter society/— the 
Inabiaty to flni affordable shelter. It wtU serve as a catalyst to 
initt&te joint jubllc-private ventures to create transitional and low- 
cost housing. 

Ohc ^tnarshlp'o regional ^fproach also enables it to serve as 
a coordinating v^ilcle to circulate infomaticn, strategies and 
J^attOMoacng existing agencies scattered throughout the Loa Angeles 
County region. It will provide technical assistance and nanageoait 
tolniris to local chelters cn such topics as long-range planning, 
board develcgnent, tudget aanageaent and fund-raising in order to 
strengthen the eitlciency, stabiUty and future viability of these 
ocnaunity agencies. ^ 

mg Honet. sHRTfrro vonzo mt tor fttct gr^ 

Iho Itortnorpiilp»s first funding project Is the nModel Shelter 
^5??*?* ^ $500,000 pilot deExnstration prt3ject, Ihe 
Rirtnersbip wiU identity five existing emergency sheltersor pnSgraiiB 
for tho Jjccrless in Los Angeles County for devalcimant into nodel 
ocopr&hensivo care centers for the haaaless. ?he Partnership will 
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HiA F&rtnership tor tha Hmnless 
Fage TWO 

award each facility $100,000 and work intensively with each to expdi^ capa- 
city, iqpgrode eqaipaent, iEpxove internal sanageoent systesas and eotpond tha 
ranga of professional services prcvided. 

A prifisury goal of this pilot picu t ^aa will be to develop innovative and ccst- 
effective xaeans for delivering professional services to hcoeless. At 
the end of this cno-yoar pilot project, ibe Partnership will have develcpei 
incdftTg that other fncnitlefl interested in providing ocspndisnaive social 
services \:d inczessing their effectivenoes can di^slicato. 

IhQ Qgcnr^niv i^mtallv HI 

This group, vhich coirriscs offproxisately 33% of the haaeless pc|3Ulation, 
has very special and different needs ftca the eqployable hoaaless. ibe 
mentally ill hrmlos s leqtiixo oassuni^H^ssed p r ograzaa vftiich offer a 
supervised living arrangeoent in addition to auxiliary g^i?a services and 
Bg di c al caro. Tta Rirtnership's efforts tar this constituency will be 
directed toward expending and duplicating existing programs that provide 
these special living envfronzsnts. 

mblio-Private BartrngTBhips 

Ihs ftirtnerBhip will Icnraxage its resources and increase its effectiveness 
ty d8velq;>ing joint funding and progian efforts with govemoent and private 
agencies. Efforts are already underway to dsr jop such opportunities. 

OEcmmitv Volunt<^ Outmac^ 

Ihs Partnor^iip will bo in a imiqiie positia to recruit coesunity voluntesrs 
for local hcoeless flhelters becaiusa of its hig^ visibUi^ with this issue. 
Ihs Fertnership intends'to wozJc with shelters in identifying their volunteer 
needs and then help to train and place ^fsrcpriate individuals. Vbiunteers 
nay include s)dlled professionals such as psychologists, social workers, 
vocational ccunselors, attorneys, accountants and physicians as well as 
retired seniors and.hciaQiakers. 

Af fonfablQ HcMslm 

Ihe Partnership will focus its housing efforts in the fdowing areas: 
transitional housing, peraanent low-cost housing for families, and penxinent 
residential care facllltfeq for the chronically ssntally ill. 

mg iaii«am> QMPMcw 

The Paa^nendiip will be funded entirely fay private donations. Jn ozxSer to 
suoocssfully meet the challenge of the hcoeless crisis, ihe l^trtnership is 
seeking both leadership and financial ccczaitsents frcca local corporations, 
foundations and individuals. For this reason, ibe Partnership has launched 
a 3-year, $4 million fund-raising caspaign. 

V3iile the hoaeless problcsa my jeea overvhalsdng, Ibe Partnership's .tftraxj 
private sector leaderdiip and cccpr^iensive ^tproach can naJce a difference. 
Its innovative prograaa i can serve as mndflls nationwide as well as in 
Southern California. 
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Prepared St/citi:ent of Jim Schmidt, Executive Director, Fountain House 

My naae Is Jla Schnldt. I aa the Executive Director of Fountain House, a 
psychiatric rehabilitation program In New York City. 

I very ouch appreciated being Invited to speak before the Hearing on Jobs 
and Job Training for the Homeless conducted jointly by the House Education and 
Labor Coaalttee and the House Cotaalttee on Aging. I hope the Information I an 
about to provide will be of use to the Conalttees In their deliberations. 

One sub-population In the homeless category are those men and women who, In 
addition to being homeless, are considered to be seriously mentally 111, xhls Is 
a grouping we irork wltb at Fountain House and we have had sozae success In 
providing these men and women not only with housing, but with the opportunity 
they need to become productively Involved In the activities of our clubhouse. 
Once Involved, they discover, througn a program called Transitional Employment 
developed In cooperation with business and Industry, that they can hold a job, at 
first on a transitional, temporary basis, and then, on a full-time. Independent 
basis. 

Working with the mentally 111 and the mentally *1 homeless often takes 
time, but the results In our view have been well worth It. 

The clubhouse model of psychiatric rehabilitation developed at Fountain 
House provides, first and foremost, a place where the mentally 111 are welcomed 
and celebrated, and very much needed. Each day, some 350 Individuals (called 

^ers") come In and work alongside staff In running the clubhouse, doing many, 
many different things, ranging from shcri^i^ing for, preparing and serving a lunch 
for over 250 members, answering our switchboard, doing a wide variety of clerical 
tasks, running our snack bar seven days a week, assisting in the z«;8earch 
activities conducted at Fountain House, and maintaining contact on a reach out 
basis with those members who have become rehospitalized or are isolated in the 
community; and of course, everybody chips in to help keep the house clean. 

Fountain House currently provides housing opportunities for 180 of its 
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sembers in scattered apartments around the city and in three group residences. 
We expect in the next year or two to be able to accoanodate an additional 104 
people in housing prograns which arc being developed with th<5 assistance of the 
U.S. Department uf Housing & Urban Development and the New York State Office of 
Mental Health, and the New York City and New York State departments concerned 
with housing for the homeless. 

For the mentally 111, housing in and of Itself Is not enough. They need to 
be provided with membership In some part of society. In this Instance, the 
clubhouse at Fountain House. As members of Fountain House, they discover the 
contribution they can make to their own lives and the lives of others. 
Participation at Fountain House enables members to effectively access and utilize 
necessary clinical and medical services. Fountain House Is a place where people 
have friends and discover their self worth and gain confidence In their ability 
to move on to higher levels of adjustment. 

Environments like Fountain House also provide the opportunity to go to work 
on real, paid jobs In Industry In a program called transitional employment, or 
TE. 

Each day, 130 of our members go to work In some 35 New York City business 
firms on a part-time basis with each "placement" lasting approximately six 
months. Members usually have tvo, three or four of these part-time jobs before 
they are ready to secure jobs of their own. An Important aspect of transitional 
employment Is the "right to fail". A member can try a job ard not succeed, but 
come back and try another transitional job in a few weeks or months later. If a 
member falls, the job Is filled by a staff worker until another member Is 
available to take over the job. In transitional employment, we guarantee our 
members the opportunity to go to work, and guarantee the employer that the job 
will be done. 

-2- 
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Members of Fountain House currently earn as a group a total of $600,000 
a year on transitional enploynent placements jhich reduces their dependence on 
public assistance or Social Security benefits. But more importantly, transi- 
tional employment enables our members to discover that they can work again Tarn a 
real job reference, and develop those behaviors which are so essential to job 



Some 133 programs modelled after Fountain House whit a include Transitional 
Znployment have been replicated across the country, and today, nationwide, a 
total of 825 employers are providing job opportunities to close to 2,000 
participants in these programs, with total annual earnings of $8,225,000. 

Follovlng my remarks, you will hear from some of our members who were 
homeless prior to joining Fountain House. The first is Ben Faxas, speaking 
before our annual meetin" for transitional employers which was held this year on 
February 24th. \ 



Ve have also excerpted segifents from a program entitled "Sane Asylums", 
presented by WNET in New York on February 11th, which focussed entirely on the 
homeless mentally ill in New York\^ty. The segment starts out wlt^j Ben talking. 




Department. 

We would be pleased to have any of you or your staff visit Fountain House 
should you be in the New York area, and ve will be glad to provide any further 
Information you might require. 



£uccesc. 





This video tape was put together by members who wo*k together in our Audio-Visual 
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